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REPUBLIC  OF  CHINA 
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LOOKING  FOR 
HELP  TO  UPDATE 
TECHNOLOGY 

The  Chinese  are  v 


ith  to  a  degree  because  there  is 
ity  far  less  emphasis  placed  on 


China  provides  interesting 
perspectives  on  the 
country’s  health  care  needs. 


In  May,  my  tion,  however,  that  one's 
wife  and  1  had  heart  really  goes  out  to  these 
the  privilege  medical  colleges.  They  re- 
of spending lOdays visiting  ally  have  a  tremendous 
several  medical  centres  in  spirit  of  good  will  and  a 
the  People's  Republic  of  craving  for  new  informa- 
China.  It  was  a  fascinating  tion.  In  fact,  until  the  recent 
trip  in  that  Fay  (who  is  a  events,  we  found  wherever 
professor  in  the  Faculty's  we  visited  that  the  Chinese 
Department  of  Medicine)  had  a  wonderful  openness 
and  I  had  an  opportunity  to  to  Canada  and  Canadians, 
meet  many  of  the  people  The  Chinese  are  looking 
who  are  heavily  involved  in  to  us  for  help  in  achieving 
developing  the  country's  sophistication  in  the  fields 
health  care  system  and  to  thatarecontemporaryinthe 
see  first  hand  the  tremen-  restoftheworld.Inthebasic 
dous  advances  that  have  sciences,  they  are  most  inter- 
been  made 


A  SYSTEM  OF 
CONTRASTS 

In  many  senses,  we  found 
something  of  an  anomaly 
the  past  few'  ested  in  molecular  biology  between  their  wanting  to 


years.  and  molecular  genetics,  delve  into  the  latest  science 

As  many  readers  are  no  They  are  also  very  keen  on  without  giving  the  same 
doubtaware,theUniversity  developing  their  knowl-  attention  to  the  fundamen- 


of  Toronto  has  had  a  long 
term  association  with  a 
number  of  medical  schools 
in  China,  particularly  Pe¬ 
king  Union  Medical  School 
in  Beijing  and  West  China 
University  of  Medical  Sci¬ 
ence  in  Chendu,  Shezuan 
Province.  With  the  latter 
school,  we  have  had  a  CIDA_ 
development  grant  in. 
since  1983.  Over/ 
significant 

professors  have^jfflfiSM  £381 
university  and  n. 
great  impact  on  the 
opment  of  its  basic  and  cl 
cal  sciences. 

Thus,  our  overj 
visitjj _ 
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whether  our  medical  school 
should  maintainit;  s  linkage  s 

in  China  My  f 
spending  time  thei 
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tile  West  China  Uimvrsi 
of  Medical  Science  and  witi 
Peking  l 

behoof  to! _ 

welrtflhis  willbecontingent, 
of  L I  >urse,  on  how  the  politi¬ 
cal  situation  develops  over 
the  new  few  months 

A  third  iTtedicSl  5?Tioofin  ' 
Xian,  is  also  quite  anxious 
for  our  help.  Although,  be¬ 
fore  we  commit  ourselves, 
we  have  to  determine  how 
many  schools  we  can  sup¬ 
port  without  becoming  over 
extended.  There  is  no  ques- 
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:.linical  ap-  tal  practice  of  medicine  and 
“  relate  to  the  other  health  sciences. 

for  in-  This  has  probably  come 
aging  and  about  because  of  the  strong 
‘  |ues.  The  desire  to  bridge  the  technol- 
, centra-  ogy  gap.  However,  in  some 
$e  are:  places  that  gap  has  been 
jon,  filled  successfully.  In  sev- 
Retjiio-  eral  instances  we  visited 
•itals  where  the  equip- 
is  good  as  what 


hghereinToronto. 
ic  hospitals, 
patient  cave 
liagnosis  were 
>vver  level. 

.  ^  j  :>u  an  example, 
jentre  I  visited  the 
cardiovascular  surgery  in¬ 
tensive  care  unit  at  about 
5:00  in  the  afternoon.  There 
was  a  22-year-old  woman 
who  had  just  had  a  congeni- 

excepHon  of  her  surgeon 
who  had  just  dropped  in  to 
check  on  her,  there  were  no 
another  health  care  work- 
Union  Medical  graduate  education.  I  feel  ers  in  her  room  or  on  the 
that  U  of  T  could,  and  prob-  ward.  The  supervision  of 
ably  should,  play  a  role  in  that  patient  who  h~ A  ' 
helping  the  Chinese  been  through  such 
schools  improve  training  operation 
for  both  undergraduate  to  be  augmented.  Yet,  whc.. 
medical  students  and  those  we  walkea  across  the  street 
in  the  related  health  profes- 
moiis  Postgraduate  pro¬ 
grams,  which  currently  do 
not  exist,  are  another  area 
that  we  could  share  our 
expertise  it  the  Chinese 
were  interested. 


to  the  new  Magnetic  Reso¬ 
nance  Imaging  unit,  we 
found  it  was  doing  six  stud¬ 
ies  per  day,  We  continually 
ran  into  this  type  of  con¬ 
trast. 

This  may  be  due  in  part 


to  the  relatively  low  status 
that  the  Chinese  give  to 
health  care  workers.  In  fact, 

I  was  in  the  habit  of  giving 
little  presents  to  each  of  our 
drivers,  but  I  discovered 
later  that  their  status  was 
probably  higher  than  the 
medical  personnel  we  were 
meeting.  1  believe  that  the 
status  of  the  profession  has 
to  improve  in  order  for  the 
level  of  health  care  to  im¬ 
prove  as  well.  Apparently 
physicians  have  moved  up 
since  the  old  days,  but  there 
is  still  quite  a  way  to  go. 

VISIT  TO 

TIANANMEN 

SQUARE 

The  other  memorable 
aspect  of  our  trip  was  May 
4th,  the  70th  Anniversary  of 
the  Day  of  Liberation,  when 
the  students  first  began  to 
come  into  Tiananmen 
Square.  That  morning,  we 
had  gone  out  of  Beijing  to 
the  Great  Wall.  As  we  were 
leaving  the  city,  we  could 
see  the  students  approach- 
ingwith  theirbanners.They 
were  very  orderly  and  well- 
behaved  .  When  we  returned 
ftdo  the  city  later  that  after¬ 
noon,  I  walked  to  the  Square 
where  about  100,000  people 
►mad  gathered.  There  was 
some  reserve  from  the 
people  of  the  city,  yet  gener¬ 
ally  they  were  quite  sup¬ 
portive  of  the  students, 
politely  smiling  and  nod¬ 
ding  their  approval. 

Throughout  the  remain¬ 
der  of  our  time  in  China, 
this  feeling  of  excitement 
and  promise  was  very  much 
in  the  air.  It  was  almost  like 
watchingdemocracyhatch- 
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"At  each 
place  we 
visited,  we 
found  the 
people 
friendly." 

The  visit  to 
Tiananmen 
Square  was 
memorable: 


ing  before  our  eyes.  It  was 
interesting  though,  that 
many  people  in  the  hospi¬ 
tals  expressed  concern  that 
the  students  might  move  too 
quickly  for  the  Chinese  sys¬ 
tem.  But,  it  was  apparent 
that  there  was  considerable 
support  for  their  ideas  in 
many  quarters. 

Then,  when  we  returned 
to  Canada,  to  learn  of  the 
massacre  in  the  Square  and 
to  think  that  some  of  the 
medical  students  we  met 
might  now  be  dead  was 
shocking.  These  people 
were  honestly  seeking  slow 
progress  and  democratiza¬ 
tion.  I  worry  now  that  our 
ability  to  link  with  these 
people  may  have  been  se¬ 
verely  damaged.  However, 
we  have  been  advised  by 
CIDA  to  go  ahead  with  our 
application  for  funding  in 
hopes  that  the  political  situ¬ 
ation  will  soon  be  stabilized. 


Send  Inner*  and  addrm*  information  In 
TAOLET.  Family  ol  MrdkJnn.  Univmlly 
of  Toronto.  Toronto,  Ontario  MSS  IAS  or 
leK-phono  (41ft)  07S*5442- 


UPDATE 


The  University's  $100-million  fundraising  campaign  just 
passed  the  one  year  mark.  And,  at  this  point ,  more  than 
$66-million  has  been  raised. 


AFTER  ONE  YEAR, 
BREAKTHROUGH  CAMPAIGN 
WELL  PAST 
THE  HALF-WAY 
POINT 


Considered  the 

largest  fund¬ 
raising  drive 
ever  undertaken  in  Canada, 
the  Breakthrough  campaign 
is  scheduled  to  run  for  five 
years.  During  that  time,  the 
University  will  be  looking 
to  a  variety  of  potential 
donors  including:  corpora¬ 
tions,  foundations,  private 
individuals,  alumni  and 
staff,  to  raise  the  money  it  is 
seeking.  Of  the$  100-million 
total,  $48. 5-million  is  slated 
for  improvements  to  physi¬ 
cal  plant;  S25.8-million  is 
designated  to  enhancing 
research  capabilities;  and  a 
further  $25.7-million  is  tar¬ 
geted  towards  undergradu¬ 
ate,  graduate  and  postdoc¬ 
toral  education. 

WHERE  FUNDING 
WILL  HELP 

The  reason  for  the  cam¬ 
paign  is  obvious  when  one 
looks  around  the  three 
campuses.  Forty  percent  of 
the  University's  buildings 
were  built  more  than  50 
years  ago,  and  are  in  need  of 
updating  and  repairs.  Of  the 
newer  buildings,  many  are 
much  too  small  for  their 
present  purposes.  Living 
space  for  students  are  also 
inadequate  —  more  than  87 
percent  of  students  are 
forced  to  find  accommoda¬ 
tion  off  campus  in  Canada's 
most  expensive  city. 

Research,  the  second  pri¬ 
ority  area,  is  also  in  need  of 
support.  U  of  T  spends  ap¬ 
proximately  $1,000,000  each 
working  day  on  research  — 
more  than  any  other  Cana¬ 
dian  institution  except  the 
National  Research  Council, 
Agriculture  Canada  and 
Bell  Northern  Research.  Yet, 
that  amount  is  only  a  small 
percentage  of  what  is  spent 
in  other  leading  industrial 
nations.  To  date,  the  quality 


of  much  of  the  research  at  U 
of  T  is  superb,  but  it  cannot 
be  sustained  without  out¬ 
side  support. 

In  the  area  of  education, 
alternate  sources  of  fund¬ 
ing  are  needed  for  new 
scholarship  and  bursary 
programs,  seed  money  for 
new  undergraduate  pro¬ 
grams  and  professional 
development  for  faculty.  As 
well,  the  library  which  is 
ranked  one  of  tire  ten  best  in 
the  world,  can  only  main¬ 
tain  its  status  with  a  new 
infusion  of  captial. 

SUPPORT  FROM 
OUTSIDE 

In  initiating  the  cam¬ 
paign,  the  University  was 
fortunate  in  obtaining  the 
support  of  several  well 
known  alumni  and  mem¬ 
bers  of  the  corporate  com¬ 
munity  who  volunteered  to 
chair  committees  and  gen¬ 
erally  offer  their  expertise. 
For  instance:  the  National 
Campaign  Chairman  is 
Mary  Alice  Stuart,  a  former 
honours  English  major  and 
now  Chief  Executive  Offi¬ 
cer  of  the  rad  io  sta  tion  C  J  RT- 
FM;  Adam  Zimmerman, 
Chairman  and  Chief  Execu¬ 
tive  Officer  of  Noranda 
Forest  Inc.  is  the  campaign's 
Deputy  Chairman;  Donald 
Fullerton,  Chairman  and 
Chief  Execuitve  officer  of  the 
Canadian  Imperial  Bank  of 
Commerce,  is  Honarary 
Treasurer;  David  McCamus, 
B.Com.  5T6  and  Chief  Ex¬ 
ecutive  Officer  of  Xerox 
Canada  Inc,  is  Chairman 
Corporate  Gifts;  John 
Rhind,  Chairman  of  the 
Confederation  Life  Insur¬ 
ance  Company,  is  Chair¬ 
man,  Foundation  Gifts; 
well-known  Canadian 
comedians  Johnny  Wayne 
and  Frank  Shuster  are  Co- 
chairmen,  Individual  Gifts; 


medical  implications  of 
aging. 

To  help  raise  the  neces¬ 
sary  funding,  the  medical 
school  has  hired  a  fundrais¬ 
ing  specialist,  who  reports 
to  both  the  Faculty  Research 
Office  and  the  Break¬ 
through  Campaign.  Com¬ 
ing  to  the  Faculty  after 
several  years  with  the 
United  Way,  Mary  Harris 
has  a  solid  background  in 
fundraising  and  a  keen  ap¬ 
preciation  for  the  medical 
school's  particular  needs 
and  interests. 

She  says  her  role  is  to  fa¬ 
cilitate  the  relationship  be¬ 
tween  the  medical  school 
and  the  Breakthrough 
Campaign,  ensuring  that 
there  is  good  communica¬ 
tion  between  both  parties 
and  generally  that  the  right 
hand  knows  what  the  left  is 
doing. 

"For  instance,"  she  ex¬ 
plains,  "there  may  be 
people  within  the  medical 
school  who  have  good  re¬ 
lationships  with  the  donors 
the  central  campaign  in¬ 


tends  to  approach.  Part  of 
my  responsibility  is  to  make 
sure  that  the  faculty  mem¬ 
ber  and  the  Breakthrough 
campaign  talk  to  each  other 
before  anyone  goes  to  the 
donor.  This  prevents  two 
canvassers  from  approach¬ 
ing  the  same  party,  which 
leads  to  confusion  and  often 
inhibits  the  si/e  of  the  dona¬ 
tion." 

Ms  Harris  adds  that  ini¬ 
tially  a  large  portion  of  her 
time  was  spent  meeting  with 
department  chairmen  and 
others  in  the  Faculty  learn¬ 
ing  who  had  potentially 
good  contacts  and  what 
types  of  projects  these  po¬ 
tential  donors  might  be  in¬ 
terested  in  supporting  She 
cautions  that  she  will  not  be 
actively  soliciting  donations 
herself,  rather  her  role  is  to 
ensure  that  the  right  canvas¬ 
ser  —  whether  it  be  dean, 
chairman  or  faculty  mem¬ 
ber  —  is  put  in  touch  with 
thedonorand  that  they  have 
adequate  support  and  back¬ 
ground  information  to  make 
their  appeal. 


and  Wendy 
Cecil-Cock- 
well,  who  has 
held  senior 
public  affairs 
positions  with 
the  Toronto 
Stock  Ex¬ 
change  and 
Brascan  Lim¬ 
ited,  is  Chair¬ 
man  of  Special 
Events. 

As  well, 
early  in  the 
campaign,  the 
U  niversity 
was  able  to 
recruit  Gor¬ 
don  Cressy, 
who  was 
President  of 
the  United 
Way  of  Greater 
Toronto  for  several  years,  to 
the  newly  created  position 
of  Vice-President,  Develop¬ 
ment  and  University  Rela¬ 
tions.  This  puts  Mr.  Cressy 
in  charge  of  coordinating 
and  managing  the  fundrais¬ 
ing  campaign  from  the  Uni¬ 
versity's  side. 


MEDICINE'S 

PERSPECTIVE 

What  does  all  this  mean 
to  the  Faculty  of  Medicine? 

Out  of  the  SlOO-million 
total,  approximately  $14- 
million  has  been  allocated 
to  'medical  projects.'  These 
include:  new  Chairs  in  Bi¬ 
omedical  Ethics  and  Nutri¬ 
tional  Sciences,  which  will 
stimulate  new  learning  in 
these  emerging  areas;  new 
Centres  for  Virus,  Drug 
Safety  and  Neurodegenera- 
tive  Disease  Research, 
which  are  all  highly  rele¬ 
vant  to  Canadian  health; 
and  Fellowships  which  will 
allow  young  scientists  to 
investigate  medical  prob¬ 
lems  in  the  elderly  and  to 
research  the  social  and 
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DEPARTMENT  OF  SURGERY 
INVOLVED  IN  WIDE  RANGE  OF 
INITIATIVES  IN  TEACHING,  RESEARCH 
AND  PATIENT  CARE 


On  November  surgery.  Orthopaedic  Sur- 
7,  1983,  Tom  gery.  Paediatric  General 
Hall  of  Surgery,  Plastic  Surgery, 
Toronto  became  an  interna-  Thoracic  Surgery,  Urology 
tional  celebrity  in  the  medi-  and  Vascular  Surgery, 
cal  world  when  he  had  his  Not  only  is  the  Faculty' s 
right  lung  transplanted  at  surgical  training  program 
Toronto  General  Hospital,  the  largest  in  Canada  but 
Mr.  Hall's  survival  marked  also,  with  the  quality  of  its 
the  beginning  of  the  first  clinical  care,  research  and 
successful  single  lung  trans-  education  programs,  the 


plant  program  worldwide. 

"Even  though  there  had 
been  a  lousy  track  record 
before  my  transplant  opera¬ 
tion,  I  wasn't  really  nerv- 


department  is  established  as 
the  pacesetter  in  the  coun¬ 
try,  and,  with  the  strength 
of  some  programs,  among 
the  best  departments  of 


ous.  1  felt  I  had  no  choice  surgery  in  the  world,  ac- 
because,  at  the  time,  I  was  cording  to  Dr.  Bernhard 
surviving  on  oxygen  24  Langer,  Chairman  of  Sur- 


hours  a  day  and  1  was  tired 
of  carrying  around  a  tank," 
Mr.  Hall  says. 

Today,  Tom  Hall,  now  64 
years  old,  lives  with  his  wife 
in  Toronto,  enjoys  their  four 
grown  children  and  works 
in  industrial  sales  for  J.  B. 
Reid.  In  addition  to  his  full¬ 
time  job,  Mr.  Hall  speaks  on 
behalf  of  the  University  of 


gery  and  R.S.  McLaughlin 
Professor. 

WORK  IN 
MULTI-ORGAN 
TRANSPLANTS 

In  the  area  of  clinical  care, 
the  department  has  concen¬ 
trated  efforts  on  its  Multi- 
Organ  Transplant  Program 
which  is  an  inter-divisional 
Toronto,  the  Toronto  Lung  and  inter-departmental 
Association,  the  University  program.  So,  in  addition  to 
of  Toronto's  Lung  Trans-  the  Lung  Transplant  Pro¬ 
plant  Program  and  re-  gram,  which  now  performs 
sponds  to  calls  from  all  over  approximately  1 5  single  and 
the  United  States.  double  lung  transplanta- 

The  continued  success  of  tions  per  year,  the  depart¬ 
ure  Lung  Transplant  Pro-  ment  is  also  involved  in 
gram  is  just  one  example  of  other  successful  organ 
the  calibre  of  surgical  pro-  transplant  programs, 
grams  which  make  up  the  The  Kidney  Transplant 
University  of  Toronto's  Program,  Toronto's  first 
Department  of  Surgery.  The  transplant  program,  was 
department  trains  approxi¬ 
mately  150  residents  and 
employs  more  than  200 
academic  surgical  staff 
within  its  nine  divisions: 

Cardiovascular  Surgery, 

General  Surgery,  Neuro- 


eslablished  in  1967.  The 
Kidney  Transplant  Team 
performs  about  200  trans¬ 
plants  per  year  and  has 
achieved  a  90  percent  one 
year  success  rate. 

The  Liver  Transplant 


Program,  the  most  recent 
addition,  began  in  1985.  Its 
surgical  team  currently 
operates  at  a  rate  of  50  trans¬ 
plants  per  year  with  a  one- 
year  success  rate  of  approxi¬ 
mately  80  per  cent.  Liver 
transplants  are  performed 
at  Toronto  General  Hospi¬ 
tal  and  the  Hospital  for  Sick 
Children  and  involve  phy¬ 
sicians  and  surgeons  from 
those  hospitals  as  well  as 
the  Mount  Sinai  Hospital. 

The  Heart  Transplant 
Program  is  offered  at 
Toronto  Western  Hospital 
and  currently  performs 
about  25  transplants  a  year. 
In  addition,  there  is  a  Renal 
Transplant  program  func¬ 
tioning  at  the  Hospital  for 
Sick  Children,  St.  Michael's 
Hospital,  Toronto  General 
and  Toronto  Western  Hos- 
pitals.TheNerveTransplant 
Program,  an  experimental 
program  which  performed 
the  first  nerve  graft  in  1988, 
is  based  at  St.  Michael's 
Hospital. 

COORDINATING 
THE  TRAUMA 
PROGRAM  FOR 
TORONTO 

Another  major  focus  of 
the  Department  of  Surgery 
is  the  development  of  the 
University  of  Toronto 
Trauma  Program.  "We've 
coordinated  a  trauma  pro¬ 
gram  among  the  University 
teaching  hospitals  so  that 
the  hospitals  are  not  com¬ 
peting  with  one  another  for 


trauma  patients.  A  depart¬ 
mental  trauma  committee 
sets  the  standards  for  pa¬ 
tient  care  and  coordinates 
the  distribution  of  patients," 
explains  Dr.  Langer. 

Today,  the  Hospital  for 
Sick  Children  and  three 
adult  hospitals  —  Sunny- 
brook  Medical  Centre, 
Toronto  General  Hospital 

...  the 

department  is 
established  as 
the  paceseHer 
in  the  country, 
and  (is)  among 
the  best 
departments  of 
surgery  in  the 
world  ... 


and  St.  Michael's  Hospital 
—  are  designated  as  trauma 
units  in  Toronto.  So  now, 
rather  than  being  rushed  to 
the  nearest  hospital,  the 
patient  will  be  brought  to 
one  of  these  hospitals  and 
receive  care  from  a  specially 
trained  trauma  team.  Each 
team  has  representatives 
from  the  Divisions  of  Gen¬ 
eral  Surgery,  Neurosurgery, 


Orthopaedic  Surgery,  Emer¬ 
gency  Medicine  and  the 
Metropolitan  Toronto  De¬ 
partment  of  Ambulance 
Services. 

In  addition  to  the  Trans¬ 
plant  and  Trauma  Pro¬ 
grams,  the  Department  of¬ 
fers  a  host  of  other  programs 
within  each  division.  But 
these  two  programs  along 
with  the  programs  in  Criti¬ 
cal  Care,  Oncology  and 
Clinical  Epidemiology  have 
been  established  as  depart¬ 
mental  priorities  for  its  long 
term  development. 

"There  are  departmental 
priorities,  which  involve 
cooperation  between  divi¬ 
sions  and  hospitals.  By  put¬ 
ting  together  those  large 
programs  we  hope  to  be  able 
to  make  major  strides  for¬ 
ward  —  something  that  is 
difficult  to  do  if  the  efforts 
are  fragmented." 

EMPHASIS  ON 
RESEARCH 

Of  course,  an  important 
component  of  the  depart¬ 
ment's  clinical  care  pro¬ 
grams  is  research.  This  is 
especially  true  in  the  depart¬ 
mental  programs  and  also 
applies  in  each  of  the  nine 
surgical  divisions,  where 
there  are  established  re¬ 
search  programs  which 
complement  their  clinical 
programs. 

In  conjunction  with  the 
Transplant  Program,  one 
area  of  research  concentra¬ 
tion  is  to  improve  methods 


One  of  the  largest 
departments  in  the 
Faculty,  Surgery  has 
earned  a  national 
reputation  and  is 
becoming  in ternationally 
known  through  the 
quality  of  its  programs. 
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of  organ  preservation. 
"Obviously,  a  major  prob¬ 
lem  in  transplantation  is  that 
organs  can't  be  preserved 
for  more  than  a  few  hours.  If 
we  can  ever  increase  preser¬ 
vation  to  12  or  24  hours  then 
organs  would  be  available 
from  around  the  world  and 
more  patients  could  benefit 
from  transplantation,"  says 
Dr.  Richard  Weisel,  Direc¬ 
tor  of  Research  for  the  De¬ 
partment  of  Surgery. 

In  the  area  of  trauma  re¬ 
search,  representatives  from 
general  surgery,  neuro¬ 
surgery  and  orthopaedic 
surgery  are  investigating 
better  methods  of  treating 
sepsis  and  organ  failure, 
complex  fractures  of  bones 
and  patients  with  head  and 
spinal  trauma. 

Research  is  also  empha¬ 
sized  in  resident  training 
through  formalized  pro¬ 
grams  such  as  the  Surgical 


...  trainees  are 
encouraged  lo 
consider 
additional 
formal  training 
in  education  as 
a  alternative  to 
research  ... 


Scientist  Prografn  and  the 
New  Investigators'  Devel¬ 
opment  Program.  The  Sur¬ 
gical  Scientist  Program,  es¬ 
tablished  five  years  ago, 
enables  a  few  select  candi¬ 
dates  to  commit  at  least  two 
years  exclusively  to  research 
training,  generally  in  the 
laboratory  of  one  of  the 
University  of  Toronto  sur¬ 
geon-scientists.  In  1988, 
there  were  13  trainees  in  the 
Surgical  Scientist  Program. 
The  New  Investigators'  De¬ 
velopment  Program  was 
established  to  nurture 
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young  inves¬ 
tigators  and 
decrease  their 
dropout  rate. 

"A  major 
development 
over  the  past 
10-15  years 
has  been  the  need  for  re¬ 
search  scientists  in  surgery 
at  the  university  teaching 
centres  in  Canada.  The  re¬ 
sult  is  that  any  surgeon  who 
wants  to  participate  in  a 
university  program  will 
have  to  develop  a  career  in 
either  research  or  teaching 
in  addition  to  their  clinical 
career  which  means  that 
residents  hoping  to  develop 
a  university  career  will  have 
to  concentrate  on  research 
and  teaching  in  addition  to 
their  clinical  training,"  ex¬ 
plains  Dr.  Weisel. 

Dr.  Donna  McRitchie,  a 
third  year  resident  in  the 
Division  of  General  Surgery, 
is  currently  participating  in 
a  University  of  Toronto  re¬ 
search  project.  Registered 
with  the  Institute  of  Medi¬ 
cal  Science,  Dr.  McRitchie  is 
able  to  concentrate  exclu¬ 
sively  on  research  for  two 
years.  The  project,  based  at 
Toronto  General  Hospital, 
focuses  on  surgical  infec¬ 
tions  — developing  ways  of 
preventing  and  treating  in¬ 
traabdominal  abscess  for¬ 
mation. 

"I  chose  to  do  basic  re¬ 
search  to  see  if  it's  some¬ 
thing  that  I  want  to  incor¬ 
porate  eventually  into  my 
career,"  she  explains.  "In 
other  university  programs 
there  is  sometimes  the  prob¬ 
lem  of  underfunding  or  in¬ 
adequate  lab  space.  That 
doesn't  seem  to  be  as  much 
of  a  problem  in  our  pro¬ 
gram  because  it  is  so  big 
and  well  established." 

Dr.  McRitchie  will  con¬ 
tinue  her  clinical  training  in 
General  Surgery  in  January 
1990.  Once  she  has  com¬ 
pleted  her  training,  if  she 
decides  to  incorporate  re¬ 
search  into  her  surgical  ca¬ 
reer,  she  will  be  expected  to 
do  two  jobs  simultaneously 


class  researchers,  competing 
with  full-time  researchers. 
But  we  still  can  compete  suc¬ 
cessfully,"  says  Dr.  Langer. 
"It  takes  a  very  special  kind 
of  person.  There  are  people 
like  that.  They  are  hard  to 
find  and  we  have  to  work 
hard  to  support  them." 

EDUCATION  A 
HIGH  PRIORITY 

In  the  Department,  re¬ 
search  is  not  the  only  aca¬ 
demic  career  track.  Educa¬ 
tion  is  also  seen  as  a  priority 
in  academic  activity  and 
brightyoungtraineesareen- 
couraged  to  consider  addi¬ 
tional  formal  training  in 
education  as  an  alternative 
to  research,  returning  to  the 
department  as  clinician 
educators.  They  will  be 
expected  to  do  research  in 
education  and  publish  in 
educational  journals. 

Although  these  expecta¬ 
tions  place  high  demands 
on  the  surgeons'  already 
hectic  schedule,  training  for 
this  lifestyle  begins  early  in 
their  career.  Residents  in  the 
surgery  program  are  ex¬ 
pected  to  perform  under  the 
strain  of  long  hours  as  well 
as  meeting  the  demands  of 
their  educational  curricu¬ 
lum  and  the  clinical  de¬ 
mands  of  the  teaching  hos¬ 
pital  where  they  are  doing 
their  three  month,  six  month 
or  one  year  rotation. 

"There's  an  enormous 
amount  of  stress,  but  it  can 
be  very  pleasurable,"  says 
Tom  Waddell,  a  second  year 
resident  in  the  Division  of 
General  Surgery.  "You  have 
to  serve  many  masters  — 
the  patient,  the  staff  sur¬ 
geon,  the  nurses,  the  senior 
resident  and  the  university. 
We  are  responsible  for  stay¬ 
ing  to  finish  the  work  and  it 


doesn't  matter  how  many 
hours  we've  been  working. 
But  if  you  do  manage  to  do 
a  good  job  despite  that,  it's 
extremely  rewarding." 

For  Dr.  McRitchie  the 
stress  comes  from  the  con¬ 
stant  fatigue.  Being  up  all 
night  when  on  call  and 
working  very  long  hours  on 
the  days  she's  not  on  call 
means  she’s  tired  "all  the 
time  and  falling  asleep  in 
weird  places."  But  one  of 
the  reasons  she  decided  to 
go  into  surgery  was  because 
of  the  pace.  "I  wasn't  happy 
doing  medicine.  The  pace 
war  too  slow  and  I  found  it 
quite  frustrating,"  she  says. 

Last  year  the  Postgradu¬ 
ate  Education  Committee 
set  up  a  sub-committee  to 
examine  the  problem  of 
resident  stress.  The  Com¬ 
mittee  found  that  stress  was 
indeed  a  problem  and  rec¬ 
ommended  that  staff  should 
have  a  greater  recognition 
of  it  and  that  residents 


extra  work  for  them.  But,  as 
Dr.  Waddell  says,  "Surgeons 
aren't  the  type  of  people 
whositdownand  talkabout 
their  feelings  of  stress." 

So,  although  stress  seems 
to  be  inevitable  in  the  lifes¬ 
tyle  of  a  resident  or  surgeon, 
the  lifestyle  seems  to  attract 
individuals  who  enjoy  the 
challenges  and  find  the  field 
of  surgery  very  exciting. 

Dr.  Bryce  Taylor,  Director 
of  Post-Graduate  Educa¬ 
tion,  explains,  "You  have  to 
infect  the  student  pretty 
heavily  with  your  enthusi¬ 
asm  because  the  field  de¬ 
mands  more  commitment 
in  terms  of  time  and  that 
can  mean  sacrifice  in  other 
things  like  family  and  per¬ 
sonal  life."  Dr.  Taylor  seems 
to  have  his  own  brand  of 
"infectious  enthusiasm" 
because,  according  to 
him, "it's  the  most  exciting 
thing  that  anybody  could 
be  doing.” 

Dr.  Waddell  describes  it 


should  have  easy  access  to 
counselling. 

Dr.  Waddell  feels  that 
residents  have  their  own 
way  of  coping  with  stress. 
They  work  together  mak¬ 
ing  an  effort  to  find  out  if 
somebody  has  been  work¬ 
ing  a  lot  of  hours  and,  if  so, 
send  them  early  or  do  the 


as  "a  mountain  to  be 
climbed.  You  do  it  because 
it  can  be  done  but  it’s  not 
something  that  everybody 
can  do.  There  have  been  a 
few  occasions  when  I've 
been  less  than  100  percent 
happy,  but  most  of  the  time 
I'm  just  overjoyed  at  what 
I'm  doing." 
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DIALOGUE 


CREATING  A  SENSE  OF 
ALUMNI  SPIRIT 


Enhancing  the  bond  between 
students  and  their  future 
alumni  association  is  a  high 
priority  for  all  alumni  groups. 

In  the  following  dialogue.  Jay 
Raisen,  past  president  of  the 
Medical  Society,  and  Ruth 
Kurdyak,  Executive  Director  of 
the  Medical  Alumni 
Association,  discuss  how  the 
relationship  between  their 
respective  groups  is  developing. 


istorically, 
what  lias  the 
relationship 
been  between  the  alumni 
and  students? 

Dr.  Kurdyak:  "When  the 
Alumni  Association  was 
established  in  the  early  days 
of  this  medical  school  its 
mandate  was  to  assist  stu¬ 
dents  through  bursary  and 
loan  programs  to  attain 
graduation.  Because  of  the 
unique  nature  of  the  Medi¬ 
cal  Alumni  Association  — 
an  autonomous  body  sepa¬ 
rate  from  but  allied  to  both 
Faculty  of  Medicine  and 
University  of  Toronto  —  the 
alumni's  relationship  with 
the  undergraduates  has  not 
been  very  close.  Our  organi¬ 
zation  is  striving  for  change 
by  forging  closer  and 
stronger  bonds  with  its 
potential  members." 

Mr.  Raisen:  "The  role  of  the 
alumni  is  becoming  more 
prominent.  There  was  al¬ 
ways  financial  support,  but 
now  there  is  some  aware¬ 
ness  that  the  alumni  are 
more  than  just  an  organiza¬ 
tion  which  provides  loans 
and  bursaries.  There  is  now 
an  appreciation  and  under¬ 
standing  of  the  alumni  as 
graduates  of  this  medical 
school." 

K:  "Up  until  two  years  ago, 
there  was  not  a  clear  per¬ 
ception  for  students  or  fac¬ 
ulty  of  the  facilitating  role 
that  theAlumni  Association 
could  have." 

What  is  the  relationship 
now? 

R:  'I  would  say  it  is  improv¬ 


ing.  Dr.  Kurdyak  has  done  a 
tremendous  job  increasing 
the  awareness  of  the  alumni 
for  students  and  trying  to 
forge  the  future  for  the  As¬ 
sociation.  The  move  from 
the  FitzGerald  Building  into 
the  Medical  Sciences  Build¬ 
ing  has  made  a  big  differ¬ 
ence." 

K:  "Our  relationship  with 
the  students  is  building,  as 
more  undergraduates  bene- 


to  include  Judy 
Sears  as  Executive 
Assistant  and  me 
as  Executive  Direc¬ 
tor  in  an  attempt 
to  improve  the 
consistency  and 
continuity  of  our 
programs.  1  be¬ 
lieve  the  students 
have  felt  the  im¬ 
pact  of  this 
change." 

R:  "Exactly!  The 
openness  and  ac¬ 
cessibility  that  the 
Association  has 
shown  to  students  through 
Dr.  Kurdyak  and  Judy  Sears 
is  impressive  and  conveys  a 
clear  message  that  we  are 
an  important  and  integral 
element  of  this  medical 
school.  This  year  the  alumni 
has  been  supportive  of 
many  student  activities.  The 
most  notable  of  these  is  the 
renovation  of  the  alumni 
lounge  this  summer,  which 
was  jointly  funded  by  the 
alumni,  the  Medical  Soci- 


present. 

R:  "The  high  priority  in¬ 
cluded  a  Family  Practice 
Night,  sponsorship  of  our 
Coffee  House,  Orientation, 
Daffydil,  various  sporting 
events,  the  Formal,  and 
many  others  on  top  of  the 
increased  prominence  of 
their  loans  and  bursaries 
program.  Dr.  Kurdyak  and 
Judy  Sears  offer  a  direct  and 
consistent  link  between 
students  and  alumni." 


coordination  of  U.  of  T.  Day 
on  behalf  of  the  Faculty.  I 
am  hoping  that  through  this 
event  as  many  of  our  mem¬ 
bers  as  possible  will  take 
theopportunity  tovisittheir 
medical  school  to  see  what 
current  and  to  renew  their 
pride  in  their  alma  mater. 

Other  than  financial  sup¬ 
port,  what  kinds  of  things 
are  students  looking  to  the 
alumni  for? 

R:  "Students  appreciate  in¬ 
teracting  directly  with  the 
alumni.  The  Alumni  Asso¬ 
ciation  sponsored  one  night 
of  Daffydil  this  year  and 
students  really  enjoyed 
meeting  some  of  the  alumni 
who  were  once  involved 
during  their  own  years  of 
medical  school.  The  Alumni 
also  serve  as  an  invaluable 
source  of  information  and 
guidance  for  student  en¬ 
deavours  such  as  the  new 
Medical  Society  Interna¬ 
tional  Health  Program." 

K:  "1  think  the  students  are 


"The  more  personal 
contact  there  is  between 
students  and  alumni 
the  more  people  feel  that 
they  are  a  part  of 
something." 


fit  from  our  programs, 
which  in  turn  adds  to  their 
awareness  of  the  supportive 
role  of  the  Alumni  Associa¬ 
tion." 

What  things  have  impressed 
the  students? 

K:  "Our  office  is  very  acces¬ 
sible  to  students  and  fac¬ 
ulty  and  the  Alumni  Execu¬ 
tive  appreciates  for  our  lo¬ 
cation  in  the  M.S.B.  Accord¬ 
ingly,  the  executive  commit- 
tee expanded  the officestaff 


ety,  the  Division  of  Central 
Services  and  the  Dean's 
Office." 

K:  "We  are  trying  to  become 
more  involved  with  student 
activities  to  raise  an  aware¬ 
ness  of  the  alumni  within 
the  student  body.  And,  by 
involving  students  in  our 
activities  we  are  trying  to 
create  an  interest  in  our 
association.  Developing 
more  opportunities  for  stu¬ 
dent/alumni  interaction  is 
a  high  priority  for  us  at  the 


K:  "One  of  the  other  things 
that  happens  because  we 
have  someone  on-site  now, 
is  that  our  association  has 
stronger  links  to  the  U.  of  T. 
alumni  group.  For  instance, 
this  year  we  are  going  to  be 
involved  in  UTAA  events 
such  as  the  "100  Day  Reun¬ 
ion",  which  will  bring  back 
the  graduates  of  1989  to  the 
university  in  September  as 
their  first  alumni  activity. 

"As  well,  this  year  our 
Association  has  taken  on  the 


looking  for  some  sense  of 
personal  contact.  1  have  had 
many  students  come  to  me 
looking  for  the  name  of 
someone  who  might  be  in¬ 
terested  in  supervising  an 
elective.  By  and  large,  the 
physicians  approached 
have  responded  favorably. 
I  see  that  as  one  sendee  that 
we  can  provide  in  conjunc¬ 
tion  with  the  undergradu¬ 
ate  medical  education  of¬ 
fice." 
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Why  do  students  enjoy 
meeting  alumni? 

R:  "This  school  is  so  large, 
and  one  of  the  problems  is 
that  it  is  very  easy  to  lose 
yourself  in  the  crowd,  ei¬ 
ther  intentionally  or  unin¬ 
tentionally.  The  more  per¬ 
sonal  contact  there  is  be¬ 
tween  students  and  alumni 
or  students  and  faculty,  the 
more  people  start  to  feel  the 
sense  that  they  are  a  part  of 
something.” 

K:  "Actually,  I'm  impressed 
by  the  keen  interest  from 
the  students.  Up  until  now, 
there  has  been  very  little 
contactbetween  alumni  and 
students.  I  noticed  at  the 
Medical  Alumni  graduation 
banquet  this  year,  which 
honored  the  Class  of  8T9 
together  with  the  Class  of 
3T9,  that  the  8T9  graduates 
mingled  and  chatted  with 
the  graduate  of  3T9. 

"We  have  also  noticed 
that  the  students  are  very 
interested  in  the  graduation 
photographs  which  the 
alumni  association  has  col¬ 
lected  and  hung  in  the  main 
corridor  of  the  M.S.B.  When 
a  clinician  or  lecturer  is  iden¬ 
tified  in  a  photograph  — 
sometimes  with  great 
amusement  —  the  image 
and  concept  of  the  alumni  is 
heightened." 

R:."I  believe  that  students 
enjoy  the  interaction  with 
alumni  because  when  they 
have  a  chance  to  talk  to 
people  with  a  similar  expe¬ 
rience  it  is  often  inspiring 
or,  in  the  very  least,  interest¬ 
ing  to  see  where  their  ca¬ 
reers  lead  them.  That  per¬ 
sonal  contact  is  frequently 
lacking  and  I  feel  that  inter¬ 
acting  with  the  alumni  can 
add  more  charm  and  per¬ 
sonality  to  the  school  for 
most  students." 

K :  "I  think  it  gives  students 
a  sense  of  belonging  to 
something  much  larger  than 
just  the  undergraduate 
body.  And,  it  helps  the  pro¬ 
fession  by  promoting  this 
sense  of  collegiality. 

"The  benefits  to  the 
alumni  from  the  interaction 
are  significant.  It  has  not 
only  put  me  in  touch  with 
my  own  student  days. 


which  were  joyfully  memo¬ 
rable,  but  it  also  puts  me  in 
touch  with  students  who  are 
enjoying  that  experience  as 
well. 

"If  the  alumni  have  any 
loyalty  to  their  medical 
school  and  have  the  oppor¬ 
tunity  to  share  that  sense  of 
pride  with  the  medical 
undergraduates  the  end 
result  should  be  most  favo¬ 
rable  to  both  alumni  and 
students  and  for  the  medi¬ 
cal  school,  itself,  in  terms  of 
alumni  support." 

Is  that  pride  in  the  school 
evident? 

K:  "I  believe  the  pride  is 
there;  our  medical  school  is 
certainly  held  in  high  re¬ 
gard.  Yet,  that  pride  and 
school  spirit  could  be  much 
more  fully  developed." 

R:  'To  be  fair,  I  gathered 
from  talking  to  other  medi¬ 
cal  student  presidents  that  a 
lot  of  the  same  problems 
exist  in  other  medical 
schools  in  Canada.  On  the 


alumni  can  play 
the  role  of  the 
extended  family. 

We  are  one  of  the 
oldest  medical 
schools  in  Can¬ 
ada,  and  all  too 
often  our  rich 
heritage  is  over¬ 
looked." 

Do  you  have  the 
sense  now  that 
students  are  al¬ 
ready  thinking 
about  becoming 
part  of  the 
alumni? 

R:  "To  be  honest,  I  think 
there  is  still  a  long  way  to 
go.  A  lot  of  students  don't 
appreciate  how  the  alumni 
can  benefit  them  in  the  fu¬ 
ture.  It  just  is  not  relevant  to 
them  right  now." 

K:  "It  is  essential  for  the 
alumni  to  interact  with  stu¬ 
dents  as  early  as  orientation 
in  firstyear,  or  before  that  as 
part  of  a  recruitment  pro¬ 
gram,  so  that  upon  gradu¬ 


Why  is  that? 

K:  "I  think  there  are  many 
reasons  —  some  are  most 
valid.  Physicians  are  solic¬ 
ited  for  donations  to  a  very 
great  extent.  Hospital,  re¬ 
search  and  other  health  re¬ 
lated  fundraising  are  some 
of  the  numerous  appeals 
directed  towards  physi¬ 
cians.  Some  may  not  view 
their  medical  alumni  asso¬ 
ciation  as  a  high  priority  for 
their  charitable  support. 


K:  "Before  and  upon  accep¬ 
tance  into  our  medical 
school,  each  student  can  be 
welcomed  and  affirmed  in 
his/her  choice  of  medical 
education  facility.  At  this 
stage,  the  student's  relation¬ 
ship  with  the  Alumni  Asso¬ 
ciation  begins  to  develop 
and  expands  as  each  stu¬ 
dent  progresses  through  the 
program  and  has  increas¬ 
ing  awareness  of  the 
alumni's  role.  Upon  gradu¬ 
ation,  having  been  instilled 
with  pride  by  a  faculty 
which  provides  excellent 
teaching  and  role  models, 
each  student  by  affiliation 
should  be  able  to  express 
loyalty  and  support  to  his/ 
her  medical  school.  One 
channel  for  this  is  an  Alu  mm 
Association  which  commu¬ 
nicates  well  with  the  gradu¬ 
ates." 

R:  "It  would  be  great  if  the 
respect  for  the  Alumni  As¬ 
sociation  could  be  in¬ 
creased.  Too  often  there  are 
students  who  really  don't 


"Our  organization  is 
striving  for  change  by 
forging  closer  and 
stronger  bonds  with  its 
potential  members." 


whole,  I  would  say  that 
medical  students  have  the 
best  level  of  spirit  among 
the  general  U  of  T  student 
body.  We  have  a  much  richer 
extracurricular  life  than 
many  medical  schools  be¬ 
cause  of  our  size." 

K:  'That  is  one  of  the  good 
things  about  having  the 
alumni  in  contact  with  stu¬ 
dents,  so  that  they  can  see 
that  the  M.D.  program  is  a 
success.  Alumni  provide 
this  school  a  sense  of  conti¬ 
nuity.  And,  in  a  sense  the 


ation  each  student  is  famil¬ 
iar  and  receptive  to  the 
alumni  concept." 

R:  "In  the  telethon  when  you 
phone  some  of  the  alumni 
there  is  a  good  feeling,  yet 
when  you  compare  the 
number  of  alumni  with  the 
amount  that  is  donated,  it  is 
disappointing.  There  is  so 
much  that  the  alumni  could 
be  doing  in  terms  of  loans 
and  other  assistance,  yet 
they  are  hampered  by  this 
lack  of  support  from  within 
their  constituency." 


"As  well,  there  are  some 
alumni  who  have  been  al¬ 
ienated  by  the  medical 
school.  I  believe  the  Alumni 
Association  can  play  a  role 
in  helping  to  regain  their 
loyalty  and  support.  Maybe 
wecan,  maybe  we  can't,  but 
at  least  we  are  a  relevant 
association  through  which 
to  make  an  attempt." 

Hoiv  would  you  like  to  see 
the  relationship  between 
students  and  alumni 
evolve? 


understand  orare  not  aware 
of  all  that  the  alumni  is 
doing.  If  the  students  had 
the  feeling  that  the  alumni 
are  doing  something  tre¬ 
mendous  for  them  and 
something  that  is  an  essen¬ 
tial  element  of  the  medical 
school,  then  they  would 
have  the  feeling  when  they 
leave  that  the  association  is 
worthy  of  their  support  I 
think  the  alumni  are  well  on 
their  way  to  this,  but  it  is  a 
slow  process." 
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A  RENAISSANCE  IN 
COMMUNITY  HEALTH 


"There  is  a  resurgence  of 
public  interest  in 
community/  health",  says 
Dr.  John  Hastings, 
Associate  Dean, 
Community  Health. 


H 


ealth  of  the 
community, 
environment, 

_  _  more  effective 

and  economical  delivery  of 
health  care,  behavioural  and 
psychological  underpin¬ 
nings  of  the  health  of  popu¬ 
lations,  these  are  topical  is¬ 
sues,  and  that's  where  we're 
at."  * 

Proud  of  its  expanding 
network  of  teaching,  re¬ 
search  and  service  pro¬ 
grams,  of  its  leadership  role 
and  of  its  creative  initiatives, 
the  Division  of  Community 


was  developed  by  a  work¬ 
ing  group  of  26  members  of 
the  Division  over  the  past 
year. 

'The  aim  of  the  Centre  is 
to  put  some  science  within 
Health  Promotion,  to  de¬ 
velop  concepts  and  meth¬ 
odologies  in  this  rapidly  de¬ 
veloping  field,"  Dr. 
Hastings  says.  The  Centre 
for  Health  Promotion  will 
focus  on  four  areas:  disease 
prevention,  creating  heal  thy 
environments,-  healthy 
public  policy,  and  method¬ 
ology.  Interests  and  efforts 


effect  of  the  work  environ¬ 
ment  on  health  will  also  be 
studied. 

Training  of  professional 
and  research  degree  stu¬ 
dents  as  well  as  a  new  con¬ 
tinuing  education  program 
in  Health  Promotion  for 
professionals  comprise  the 
educational  objectives  of  the 
Centre.  Offering  its  serv¬ 
ices  to  the  community,  the 
Centre  will  act  as  a  technical 
resource  and  facilitate  the 


ity  since  its  creation  by  Gov-  and  policies  which  directly 
erning Council  in  1975.  The  or  indirectly  influence 
Division  includes  the  De-  health,  not  only  on  the  indi- 


HeaUYi  has  experienced  tre-  in  promoting  health  are  re-  resource  ana  racimaie  cne 
th  and  .ictiv-  focusing  6rfsoci.il  systems*  dissemination  of  research 

.  ‘  findings  and  information  in 

ways  that  can  be  applied  to 
community  health  promo- 
vidual's  responsibility  to  tion  activities, 
develop  a  healthy  lifestyle.  "TheCentrebuildsonour 
"Internationally,  Canada  is  existing  strength,"  Dr. 
regarded  as  being  on  the  Hastings  pointed  out.  "It  is 
leading  edge  of  this  kind  of  an  umbrella  concept  with 
thinking,"  says  Dr.  Harvey 
Skinner,  Chairman,  Depart¬ 
ment  of  Behavioural  Sci¬ 
ence.  A  committe  of  health 
sciences  Deans,  chaired  by 
Dr.  Charles  Hollenberg,  has 


partments  of  Behavioural 
Science,  Preventive  Medi¬ 
cine  and  Biostatistics, 
Health  Administration,  and 
the  Occupational  and  Envi¬ 
ronmental  Health  Unit.  As 
well,  it  hasclose  ties  through 
its  academic  teaching  pro¬ 
grams  with  the  Department 
of  Nutritional  Science,  the 
School  of  Physical  and 
Health  Education  and  the 
other  health  science  facul¬ 
ties. 

"Community  Health,  by 
definition,  is  not  self-suffi¬ 
cient,"  Dr.  Hastings  ex¬ 
plains.  "It  is  a  nucleus  of 
multidisciplinary  expertise. 
Special  initiatives  cut  across 
traditional  disciplines.  You 
might  say  we  are  more  ecu¬ 
menical  than  others." 

Reaching  out  beyond  the 
traditional  academic  or 
clinical  disciplines,  the  Di¬ 
vision  is  involved  in  devel¬ 
oping  broad  linkages,  net¬ 
works  or  collaborative  ar¬ 
rangements  for  research, 
teaching  and  community 
service  with  other  universi¬ 
ties,  government,  and  com¬ 
munity  agencies. 

A  UNIQUE  CENTRE 
FOR  HEALTH 
PROMOTION 

A  unique  initiative  in  the 
Division  is  the  Centre  for 
Health  Promotion,  which 


some  distinct  units  or  re¬ 
search  thrusts  -  a  Centre 
without  walls  concept.  Al¬ 
though,"  Dr.  Hastings  adds, 
"we  hope  eventually  to  have 
a  concrete  nucleus. 


primary  care,  including 
manpower,  community 
development,  chronic  dis¬ 
ease  and  infrastructure. 
Education  and  research 
opportunities  are  an  adjunct 
to  this  focus. 

A  planning  mission  will 
take  place  over  the  summer 
and  involve  visits  to  the 
Commonwealth  islands  by 
a  senior  consultant  from 
both  the  University  of 
Toronto  and  the  Caribbean, 
who  will  then  make  specific  1 
recommendations  for  pro¬ 
gram  thrusts  and  structure. 

A  PERIOD  OF 
CREATIVITY 

"We  are  going  to  see  fairly 
significant  rethinking  of  the 
whole  concept  of  health  sci¬ 
ences  within  the  University. 
Over  the 
next  dec- 


agreed  to  provide  seed  In  short,  the  Division's 
money,  $100,000  per  year  for  proposed  Centre  for  Health 
five  years,  from  the  Bertha  Promotion  offers  a  major 
Rosenstadt  endowment  to  opportunity  to  bring  more 
support  the  development  of  science  to  the  field,  provide 
the  Centre.  a  context  for  the  rethinking 

Current  studies  on  dis-  of  public  health  education 
ease  prevention  relate 


and  bring  together  many 
interests. 

LINKING 

INTERNATIONALLY 

Community  Health  is 
also  the  prime  player  in  the 
development  of  a  Carib- 
bean-Canadian  Health  Ini¬ 
tiative.  The  four  founding 
partners  -  University  of  the 
West  Indies,  Caribbean  Pub- 
draw  on  a  wide  range  of  lie  Health  Association,  Ca- 
disciplines  not  generally  nadian  Public  Health  Asso- 
considered  as  part  of  the  ciation  and  University  of 
health  sciences,  such  as  Toronto  -  met  in  Toronto  in 
urban  planning  and  archi-  March  of  1989  to  discuss 
tectural  design.  Innovative  ideas  for  developing  fruit- 
risk  assessment  analyses  ful  linkages  to  enhance 
will  explore  both  the  ad-  training  and  research.  Also 
verse  and  beneficial  effects  participating  were  senior 
of  physical  factors  influenc-  representatives  from  the 
ing  the  environment.  The  Pan-American  Health  Or- 


largely  to  lifestyle  issues  and 
early  detection  of  disease. 
Collaborative  efforts  in  this 
area  involve  not  only  the 
Division  and  the  Faculty  of 
Medicine,  but  also  other 
departments  in  the  Univer¬ 
sity. 

Research  towards  creat¬ 
ing  healthy  physical  and 
social  environments  will 


sity,"  Dr. 

Hastings 
predicts. 

"It  will  be 
a  period  of 
real  creativity  that  will  re¬ 
quire  leadership  and  energy 
-  a  unique  opportunity  for 
the  Division  of  Community 
Health,  the  Faculty  of  Medi¬ 
cine,  and  the  University  of 
Toronto." 


DEPARTMENT  OF 

BEHAVIOURAL 

SCIENCE: 

RESEARCH  BREAKS 
NEW  GROUND 

'The  challenge  I  face  as 
chairman  is  to  make  sure 
we  keep  a  balance  between 


our  research,  teaching  and 
service  mandates/'  notes  Dr. 
Harvey  Skinner,  "and  that 
isn't  always  easy.  " 

'The  Physician  Behav¬ 
iour  Research  Centre  pro¬ 
posal  by  Dr.  Kathryn  Tay¬ 
lor,  Dr.  Merrijoy  Kelner  and 
colleagues  is  unique,"  Dr. 
Skinner  admits.  "As  far  as 
we're  aware,  nowhere  is 
there  a  centre  which  looks 
specifically  at  physicians." 
Two  lines  of  research  are 
examining  why  physicians 
often  encounter  major  prob¬ 
lems  in  enroling  patients  in 
randomized  clinical  trials 
and  what  is  the  response  to 
AIDS  by  physicians  and 
other  health  care  providers. 

The  Department  has  es¬ 
tablished  an  international 
reputation  in  the  field  of  ag¬ 
ing  and  Dr.  V.  Marshall,  Dr. 
C.  Rosenthal  and  Ms.  M. 
Disman  are  key  faculty  in 
the  Health  and  AgirfgUffifr 
with  strong  links  to  the  new 
Centre  of  Gerontology. 

Dr.  Robin  Badgley  and 
most  of  the  department  are 
involved  in  a  proposal  for  a 
Community  Health  Re¬ 
search  Unit,  a  collaborative 
venture  between  the  De¬ 
partment  and  the  Wellesley 
Hospital. 

In  col¬ 
laborative 
studies 
with  the 
Faculty  of 
Nursing 
and  the 
Lawrence 
Heights 
Medical 
Centre,  Dr. 
Ilze  Kal- 
nins  has 
formed  the 
Child 
Health 
Research 
Unit.  "Studies  involve  the 
development  of  a  computer 
program  of  lifestyle  scenar¬ 
ios,"  Dr.  Skinner  explained. 
Responses  to  these  vignettes 
will  indicate  what  factors 
children  use  in  making 
health-related  decisions 
(e.g.,  wearing  a  bicycle  hel¬ 
met). 

ACTIVE  IN 
EDUCATION 

Dr.  Catherine  Chalin  has 
spearheaded  the  develop¬ 
ment  of  very  innovative 
electives  such  as  Project 
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D.O.C.  and  Evergreen  sum¬ 
mer  outreach  program, 
which  give  medical  stu¬ 
dents  real-life  experiences. 
As  chairman  of  the  divi¬ 
sional  undergraduate  medi¬ 
cal  education  curriculum 
committee,  Dr.  Skinner 
notes  that  there  are  pro¬ 
posed  changes  to  the  sec¬ 
ond  and  fourth  year  teach¬ 
ing  programs. 

At  the  graduate  level,  the 
Department  has  two  very 
active  programs:  the  two- 
year  professional  M.H.Sc. 
program  in  Health  Promo¬ 
tion  directed  by  Dr.  Merri- 
joy  Kelner  and  the  M.Sc./ 
Ph.D.  research  training 
program  in  behavioural 
science  directed  by  Dr. 
David  Coburn.  A  working 
group,  chaired  by  Dr. 
Rhonda  Love  and  Dr.  Chuck 
Netley,  is  developing  a  plan 
for  enhancing  the  teaching 
ofi\eald\  psychology  at  both 
the  graduate  and  under¬ 
graduate  levels. 

DEPARTMENT  OF 
HEALTH 

ADMINISTRATION: 
HEALTH  POLICY  IS 
RESEARCH  FOCUS 

“The  area  of  health  serv¬ 
ices  management  is  on  an 
upswing  in  recognition  and 
in  importance,"  says  Dr. 
Peggy  Leatt,  Chairman  of 
the  Department.  "Ministry 
of  Health,  hospitals  and 
other  health  facilities  are 
saying  'we  need  to  better 
monitor  our  health  care 
costs  while  maintaining 
quality  of  care'." 

"As  a  department,  we 
conduct  research  on  a  vari¬ 
ety  of  health  policy  issues 
including  technology  as¬ 
sessment,  financing  health 
services,  health  economics, 
hospital  mergers,  consum¬ 
ers  involvement  in  decision¬ 
making  and  so  on,"  Dr.  Lea  tt 
explained.  "We  are  about  to 
receive  funding  from  the 
Ontario  Ministry  of  Health 
to  establish  a  Hospital 
Management  Research 
Unit.  This  will  involve  six 
faculty  investigators  work¬ 
ing  in  partnership  with 
Sunnybrook  Medical 
Centre." 

The  new  unit  will  exam¬ 
ine  issues  related  to  the  ef¬ 
fectiveness  of  health  serv¬ 
ices  management.  Dr.  Leatt 
points  out,  "It  will 


strengthen  our  links  with 
and  support  for  develop¬ 
ments  in  the  field  of  clinical 
epidemiology  which  stud¬ 
ies  micro-systems  where  we 
study  macro-systems.  We 
get  together  with  them  on  a 
regular  basis  to  discuss  that 
link." 

Another  linking  pro- 
gramis  the  Executive-in- 
Residence  Program,  offered 
in  conjunction  with  the  Min¬ 
istry  of  Health.  This  ex¬ 
change  program  between 
health  services,  government 
and  university  will  help 
each  organization  under¬ 
stand  the  other.  Appoint¬ 
ments  are  made  on  a  com¬ 
petitive  basis. 

RESPONDING  TO 
THE  MARKETPLACE 

A  number  of  initiatives 
have  been  developed  to 
respond  to  contemporary 
demands.  A  baccalaureate 
in  Health  Administration 
will  be  offered  in  conjunc¬ 
tion  with  Woodsworth  Col¬ 
lege.  The  degree  is  aimed  at 
professionals  in  middle 
management  or  long-term 
care  and  is  offered  on  a  part- 
time  basis.  The  professional 
M.  H.  Sc.  program  is  now 
being  offered  on  a  part-time 
basis,  especially  tailored  for 
physicians  and  senior  man¬ 
agers  who  cannot  give  up 
their  careers  for  two  years 
to  continue  their  education. 

With  the  Faculty  of  Man¬ 
agement,  the  Department 
has  created  the  Institute  of 
Health  Management 
through  which  they  will 
offer  an  Executive  M.B.A. 
(Health),  a  program  for 
senior  management  who 
wish  to  take  a  Master's 
while  working  full-time.  Dr. 
Leatt  anticipates  enroling 
the  first  class  in  January 
1990.  The  Ontario  Ministry 
of  Health  is  making  a  lim¬ 
ited  number  of  bursaries 
available  for  this  program. 

MULTIDISCIPLINARY 
AND  ANYTHING 
BUT  TRADITIONAL 

"We  are  a  multidiscipli¬ 
nary  department,"  Dr.  Leatt 
notes.  "Faculty  interests  are 


to  strengthen  our  pro¬ 
grams." 

"We  aim  for  excellence  in 
research  and  compete  very 
well  for  fund¬ 
ing.  Cancer  is 
by  far  our 
most  promi¬ 
nent  area  of 
research,"  Dr. 
Ashley  said. 
In  addition  to 
the  two  exter¬ 
nally  funded 
cancer  re¬ 
search  units 
(the  National 
Cancer  Insti¬ 
tute  of  Can¬ 
ada  Epidemi¬ 
ology  Unit 
and  the  On¬ 
tario  Cancer 
Treatment 


programs  in 
Canada," 

Dr.  Leatt 
pointed  out, 

'Toronto  is 
considered 
the  leader. 

We  are  rec¬ 
ognized  by 
the  Ontario 
Ministry  of 
Health  as  an 
important 
resource. 

Our  faculty 

are  actively  involved,  pro¬ 
viding  expert  opinions  on 
policy.  This  is  very  healthy 
and  a  very  good  working 
relationship.  We've  earned 
the  right  to  be  consulted." 

DEPARTMENT  OF 
PREVENTIVE 
MEDICINE  AND 
BIOSTATISTICS: 
CANCER  A 
PROMINENT 
RESEARCH  FOCUS 
"Preventive  Medicine 
and  Biostatistics  is  the  most 
medically  oriented  depart¬ 
ment  in  the  Division,"  says 
Dr.  Mary  Jane  Ashley,  Chair¬ 
person.  "Our  research  and 
teaching  is  directed  toward 
the  prevention  of  disease 
and  the  promotion  of  health 
in  populations  and  in  indi¬ 
viduals  and  toward  the  dis¬ 
ciplines  that  underpin  these 
efforts.  With  the  limited 
and  shrinking  resources  we 
have,  we  are  working  hard 


and  Research  Foundation 
Epidemiology  Research 
Unit),  Dr.  Gail  Eyssen  has 
an  independent  research 
program  in  cancer  causa¬ 
tion.  Dr.  Anthony  Miller,  one 
of  the  world's  leading  can¬ 
cer  epidemiologists,  and  a 
National  Health  Scientist, 
initiated  the  National  Breast 
Screening  Study,  the  largest 
prevention  trial  ever  under¬ 
taken  in  Canada",  said  Dr. 
Ashley.  'The  results  of  this 
study  will  be  known  soon.” 

Other  research  areas  of 
particular  interest  include: 
the  natural  history  of  HIV 
(AIDS)  infection  and  HIV 
infection  in  IV  drug  users, 
in  pregnancy  and  in  high- 
risk  women  (Dr.  Randall 
Coates,  a  National  Health 
Scholar,  Dr.  Margaret 
Millson,  Dr.  John  Frank, and 
Dr.  James  Rankin);  assess¬ 
ing  the  effectiveness  of  vari¬ 
ous  preventive  interven¬ 
tions  (Dr.  John  Frank);  the 


first  North  American  cor¬ 
neal  recipient  registry  (Pro¬ 
fessor  Mary  Chipman);  the 
health  problems  of  the  eld¬ 
erly  (Dr.  Richard  Osborn); 
studies  of  native  popula¬ 
tions  (Dr.  C.P.  Shah);  the 
efficacy  of  the  new  synthetic 
hepatitis  vaccines  (Drs. 
Halliday  and  Rankin);  a  bi¬ 
ostatistics  research  program 
(Drs.  Tibshirani,  Brant, 
Hsieh,  Corey  and  Andrews); 
assessing  the  effect  of 
Toronto's  Workplace  Smok¬ 
ing  By-Law  (Dr.  Ashley, 
with  colleagues  at  Univer¬ 
sity  of  Western  Ontario,  Mt. 
Sinai  Hospital  and  the  City 
of  Toronto  Department  of 
Public  Health). 

FOCUS  ON 
TEACHING 

"Our  main  fo¬ 
cus  in  teaching  is 
the  education  of 
epide¬ 

miology,  Diustahs- 
tics,  prevention, 
andpublichealth," 
Dr.  Ashley  said. 
"In  undergraduate 
medical  teaching 
we  are  aiming  to 
provide  unique 
opportunities  for 
interested  stu¬ 
dents."  The  Patient 
in  the  Community, 
developed  by  Pro¬ 
fessor  Mary  Chip- 
man  and  offered  in 
collaboration  with  the  East 
York  Department  of  Health, 
allows  undergraduate 
medical  students  to  iden¬ 
tify  and  investigate  health 
problems  of  residents  of  the 
survey  area.  ProfessorChip- 
man  won  the  Faculty's  pres¬ 
tigious  Aikens  Teaching 
Award  for  this  program. 

Funding  from  the  prov¬ 
ince  has  established  the  first 
teaching  health  unit  in  the 
Borough  of  East  York,  pro¬ 
viding  resources  to  develop 
additional  education  oppor¬ 
tunities,  innovative  pilot 
programs  and  collaborative 
research  efforts.  Dr.  Ashley 
predicts,  'Ten  years  from 
now,  we  will  have  a  net¬ 
work  of  public  health  facili¬ 
ties  akin  to  those  for  clinical 
teaching." 

LOOKING 

FORWARD 

"I  have  a  very  practical 
(ContilWtil  oil  ;u\v  lol 
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FIRST  FULL-TIME  PROFESSOR  OF 
MEDICINE  APPOINTED  AT  THE 
UNIVERSITY  OF  TORONTO 


While  the  threads  of  the 
history  of  medical  education 
can  be  traced  back  to  the 
ancient  Greeks  and  beyond,  the 
idea  of  physicians  dedicated  to 
teaching  full-time,  has  only 
gained  acceptance  within  the 
past  70  years. 


Interestingly, 

the  Univer¬ 
sity  of  Tor¬ 
onto  was  the  first  medical 
school  in  the  British  Empire 
to  create  an  academic  ap¬ 
pointment  for  a  full-time 
professor  of  Medicine.  The 
concept  of  full-time  teach¬ 
ers  of  medicine  came  from 
the  now-famous  Flexner  Re¬ 
port  which  stressed  the  need 
for  full-time  faculty  with 
property  staffed  and  ade¬ 
quate  laboratory  facilities. 
Flexner  recommended  that 
there  was  a  strong  need  for 
clinical  facilities  in  which  the 
medical  school  rather  than 
the  hospital,  appointed  the 
service  chiefs,  who  were  also 
department  chairmen.  Fi¬ 
nally,  he  felt  that  the  medi¬ 
cal  school  should  have  a 
meaningful  relationship 
with  the  university.  His 
report  subsequently  stimu¬ 
lated  the  support  of  medi¬ 
cal  schools  by  private  foun¬ 
dations.  Flexner  found  the 
Toronto  medical  school  to 
be  one  of  the  finest,  but  it 
too  fell  short  of  many  of  his 
standards  of  excellence. 

Within  the  decade  that 
followed  a  prudent  staff 
member  at  the  University's 
department  of  medicine.  Dr. 
William  Goldie,  became  a 
catalyst  in  implementing  a 
major  recommendation  in 
the  Flexnerian  model  of 
medical  education  —  a  full¬ 
time  professor  of  Medicine. 

Goldie  was  born  in  Ayr, 
Ontario  in  1 873,  the  son  of  a 
flour  miller  and  grandson 
of  a  naturalist  who  came  to 
Canada  to  collect  flora  for 
the  Glasgow  Botanical  Gar¬ 
dens.  William  Goldie  inher¬ 
ited  his  grandfather's  in¬ 
stincts  and  at  the  time  of  his 
death  he  was  leading  a 
campaign  to  have  the 
salmon  in  the  Maritime 
Provinces  protected  and 
preserved. 


Following  graduation  in 
medicine  at  the  University 
of  Toronto  in  1896,  Dr. 
Goldie  taught  in  the  univer¬ 
sity's  pathology  and  bacte¬ 
riology  departments.  Later 
he  transferred  to  the  depart¬ 
ment  of  medicine  as  well  as 
to  the  staff  of  the  Toronto 
General  Hospital  and  the 
Hospital  for  Sick  Children. 

Blinded  in  one  eye  as  a 
small  child ,  his  students  said 
he  saw  more  with  one  eye 


...wanted 
the  appoint¬ 
ment  to  go 
to  a  young 
man  with 
great 

possibilities 


then  anyone  else  could  with 
four.  In  his  lectures.  Dr. 
Goldie  often  made  state¬ 
ments  he  did  not  believe 
purely  to  have  them  contra¬ 
dicted.  Dr.  Ray  Farquhar- 
son,  oneof  his  students,  said 
"He  never  seemed  to  care  as 
much  about  giving  his  stu¬ 
dents  technical  information 
as  he  did  about  teaching 
them  to  think,  to  see  and  to 
be  able  to  do  their  job." 

Although  he  never 
sought  power  or  position. 
Dr.  Goldie  had  a  way  of 
transmitting  his  own  keen¬ 
ness  and  vitality  to  others. 
When  he  spoke  everyone  lis¬ 
tened.  A  strong  advocate  of 
the  system  of  full-time  clini¬ 
cal  appointments,  when  the 
professorship  of  medicine 
become  vacant.  Dr.  Goldie 


Dr.  William 
Goldie, 

Sir  John  and 
Lady  Eaton 


)ohn  Eaton,  head  of  the 
profitable  department  store 
chain,  and  his  wife  Flora,  a 
former  nurse.  Sir  John  and 
Lady  Eaton,  already  bene¬ 
factors  of  the  Toronto  Gen¬ 
eral  Hospital  and  sympa¬ 
thetic  to  the  needs  of  the 
medical  faculty,  were  easily 
convinced.  It  is  said  that  Sir 
John  Eaton  turned  the  funds 
over  to  Dr.  Goldie  saying, 
"Here's  the  money.  You  do 
what  you  like  with  it."  With 
a  bequest  of  $25,000  per  year 
the  first  full-time  professor¬ 
ship  of  medicine  was  estab¬ 
lished.  In  1932,  the  name 
was  changed  to  the  "Sir  John 
and  Lady  Eaton  Chair  of 
Medicine." 

After  declining  the  posi¬ 
tion,  himself.  Dr.  Goldie  set 
out  to  find  a  suitable  candi¬ 
date.  He  wanted  the  ap¬ 
pointment  to  go  to  a  young 
man  with  great  possibilities, 
rather  than  an  older  man 
with  an  established  reputa¬ 
tion.  In  1918,  he  sailed  for 
Britain,  joining  the  No.  4 
General  Hospital  at  Basing¬ 
stoke.  There  he  met  a  young 
pathologist  and  veteran  of 
the  war  in  Salonika,  Dr. 
Duncan  Graham  who  had 
graduated  from  the  Univer¬ 
sity  of  Toronto's  medical 
school  in  1905.  Goldie  was 
favorably  impressed  with 
Graham,  writing  to  Sir  John 
Eaton,  "...he  is  not  only  re¬ 
spected  but  liked  even 
though  he  is  an  exacting 
task-master." 


Dr.  Goldie  recommended 
him  and  in  April  1919,  Sir 
Robert  Falconer  announced 
that  Dr.  Duncan  Graham 
would  assume  the  posi¬ 
tion's  duties  effective  the 
first  day  of  July,  as  well  as 
Head  of  the  Medical  Clinic 
at  Toronto  General  Hospi¬ 
tal.  Thus,  the  University, 
through  its  new  head  of  the 
department  of  medicine 
would  undertake  responsi¬ 
bility  for  standards  of  medi¬ 
cal  care  and  medical  educa¬ 
tion. 

NEW  PROFESSOR 
MAKES  HIS  MARK 

In  setting  up  his  new 
department.  Dr.  Graham 
dismissed  40  percent  of  the 
existing  staff,  a  move  which 
produced  heated  debate  in 
the  press  and  legislature. 
Despite  the  controversy 
Duncan  Graham  persisted, 
and  for  the  next  28  years  he 
transformed  medical  edu¬ 
cation,  setting  the  pattern 
for  the  training  of  medical 
scientists  that  influenced 
schools  throughout  North 
America  and  Great  Britain. 
At  one  time  five  graduates 
of  his  training  program  held 
professorships  in  as  many 
medical  schools  across 
Canada. 

In  1929,  although  only  56, 
Dr.  William  Goldie  retired 
from  the  University  to  give 
younger  doctors  a  chance 
for  advancement.  He  con¬ 
tinued  in  his  consulting 


practice  for  an¬ 
other  ten  years.  At 
his  death  in  1950, 
theGlobeand  Mail 
wrote,  "...(the) 
medical  faculty 
lost  one  of  this 
mainsprings  (and) 
several  thousand 
patients  lost  a 
friend  and  coun¬ 
selor;  even  the 
salmon  in  Nova 
Scotia  rivers  lost  a 
protector." 

Dr.  Goldie  was 
held  in  high  regard 
by  the  medical  profession, 
not  only  as  a  clinician  but 
especially  as  a  wise  advisor. 
A  zealous  teacher,  he  subor¬ 
dinated  his  own  interests  to 
the  good  of  the  Faculty  of 
Medicine.  He  left  a  major 
part  of  his  estate  to  the 
University  to  be  used  by  the 
department  of  medicine  to 


Flexner  found 
the  Toronto 
medical  school 
to  be  one  of  the 
finest,  but  it 
too  fell  short  of 
many  of  his 
standards  ... 


further  the  study  of  phy 
cal  diagnosis  and  clinic 
investigation.  In  recognitii 
of  his  great  services  to  t 
University  his  funeral  w 
held  in  Convocation  Hal 
Dr.  Duncan  Graham,  t 
man  whose  career  he  hi 
launched,  probably  pa 
him  the  highest  tribu 
when  he  simply  said,  "I 
Goldie  was  a  wonderl 
man." 
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RESEARCH 


Question:  Hozo  many  pumps  does  the  human  body  have? 

Answer  before  1986:  One  —  the  heart 
Answer  after  1986:  billions 

RESEARCHER  OPENS 

NEW  POSSIBILITY 

FOR  CANCER  TREATMENTS 


V 

he  man  re¬ 
sponsible  for 
revising  this 
piece  of  anatomical  wisdom 
is  Dr.  Victor  Ling,  professor 
in  the  Department  of  Medi¬ 
cal  Biophysics  and  staff  sci¬ 
entist  at  the  Ontario  Cancer 
Institute  in  Toronto.  In  1986, 
Dr.  Ling  realized  that  a 
protein  of  the  plasma  mem¬ 
brane  that  he  had  discov¬ 
ered  some  time  before  actu¬ 
ally  functioned  as  a  micro¬ 
scopic  pump,  preventing 
unwanted  molecules  from 
entering  cells.  The  body  had 
more  than  one  kind  of 
pump. 

The  significance  of  this 
insight,  of  course,  went  far 
beyond  necessitating  a 
rewrite  of  biology  —  and 
trivia  —  books.  For  after 
nearly  15  years  of  thinking 
and  experimenting,  Dr.  Ling 
at  last  appeared  to  have  the 
answer  to  what  had  been 
one  of  the  biggest  riddles  in 
cancer  research:  why  tu¬ 
mors  develop  resistance  to 
previously  successful  drug 
treatments.  He  had  solved 
the  mystery  of  multidrug 
resistance  in  cancer  cells. 

Although  new  drugs  and 
combination  chemotherapy 
had  long  proved  effective 
in  the  treatment  of  some 
childhood  leukemias  and 
Hodgkin's  disease,  the 
"biggest  killers  —  cancers 
of  the  lung,  breast  and  gas¬ 
trointestinal  tract  —  re¬ 
mained  refactory  to  chemo¬ 
therapy,"  Dr.  Ling  says. 
"The  failures  seemed  to  defy 
understanding.  Although 
drug-resistant  mutants 
were  selected  by  means  of  a 
singleanti-cancerdrug,  they 
were  simultaneously  resis¬ 
tant  to  completely  unrela  ted 
drugs." 

Research  into  the  prob¬ 
lem  in  the  1970s  had  re¬ 
vealed  two  important 
things:  this  resistance  appar- 
ently  resulted  from  a  single 
mutation  —  in  other  words, 
could  be  attributable  to  a 
single  gene;  and  that  cells 
resistant  to  the  drug  some¬ 
how  excluded  it.  "These 
facts  indicated  that  the  proc¬ 
ess  of  keeping  drugs  out  of 


the  cell  probably  took  place 
on  the  cell's  membrane,"  Dr. 
Ling  says. 

SOLVING  THE 
RIDDLE 

His  own  experiments 
(performed  in  collaboration 
with  Dr.  Rudolph  Juliano 
and  later  with  Dr.  John  Ri- 
ordan,  both  of  the  Hospital 


...  appeared  lo 
have  the 
answer  to  what 
had  been  one 
of  the  biggest 
riddles  in 
cancer  research 


for  Sick  Children)  with 
Chinese  hamster  cells  resis- 
tant  to  the 
drug  colchic¬ 
ine  showed 
that  there  was 


wide  variety  of  other  mam¬ 
malian  cells. 

"Conservation  of  struc¬ 
ture  usually  indicates  an 
important  functional  role," 
Dr.  Ling  explains.  "We  de¬ 
cided  to  turn  to  the  tools 
and  techniques  of  molecu¬ 
lar  biology  to  get  a  closer 
look  at  the  structure,  and  ul¬ 
timately  the  function  of  the 
molecule  itself." 

Employing  complemen¬ 
tary  DNA  (or  cDNA),  and 
blot  hybridization  tech¬ 
niques,  they  found  that  the 
increased  expression  of  P- 
glycoprotein  in  multidrug- 
resistant  cells  arose  through 
a  process  of  gene  amplifica¬ 
tion.  Resistant  cells  had  as 
many  as  60  copies  of  the 
gene  that  codes  for  the 
molecule.  Cancer  cells  ap¬ 
parently  manufactured  the 
protein  in  the  tens  of  thou¬ 
sands  whereas  normal 
cells  made  it  in 
considerably 
smaller  quan¬ 
tities.  But, 
how  did  the 


protein  work? 

Gene  sequencing  showed 
the  molecule  was  a  protein 
chain  that  snaked  in  and  out 
of  the  cell  through  the  lipid 
bilayer  of  the  membrane, 
converging  in  such  a  way  as 
to  form  a  12-sided  pore.  The 
parts  of  the  protein  project¬ 
ing  deepest  into  the  cell  — 
and  the  parts  that  showed 
the  highest  degree  of  con¬ 
servation  among  widely 
divergent  species — proved 
to  at  ATP-binding  regions. 
The  molecule  was  an  en¬ 
ergy-dependent  pump. 
When  a  cell  takes  in  toxic 
molecules,  including  cancer 
drugs,  the  protein  protects 
it  by  pumping  them  out. 

INTERNATIONALLY 

Dr.  Ling's  efforts  excited 
cancer  researchers  around 
the  world.  He  was  recently 
selected  from  more 
than  1,300  other 
international 
nominees  to  re¬ 
ceive  the  prestig¬ 


a  unique 
glycoprotein 
in  the  plasma 
membrane  of 
drug-resistant 
cells  that 
seemed  to  be 
absent  from 
drug-sensitive 
ones.  Further 
research  re¬ 
vealed  that  the 
amount  of  P- 
glycoprotein 
(as  Dr.  Ling 
and  his  col- 
leagues 
named  the 
molecule)  that 
was  present 
increased  in 
proportion  to 
cell  resistance. 
It  was  also 
revealed,  to 
their  great  sur¬ 
prise,  that  the 
protein  was 
present  in  a 


ious  Milken  Family  Medi¬ 
cal  Foundation  award  for 

his  work. 

For  Dr.  Ling,  however,  the 
real  reward  is  that  his  re¬ 
search  gives  new  hope  to 
patients  with  the  most  seri¬ 
ous  forms  of  cancer.  Scien¬ 
tists  in  a  number  of  coun¬ 
tries  are  currently  investi¬ 
gating  methods  of  deter¬ 
mining  in  advance  if  a  given 
chemotherapy  treatment 
will  be  effective,  thus  sav¬ 
ing  the  patient  considerable 
risk. 

"We  may  be  moving  into 
an  era  of  more  rational  ther¬ 
apy,"  Dr.  Ling  says.  Also 
under  intensive  investiga¬ 
tion  are  ways  of  putting  both 
the  pump  and  the  gene  that 
codes  for  it  out  ot  commis¬ 
sion.  A  number  of  drugs 
have  already  been  discov¬ 
ered  that  reverse  drug  resis¬ 
tance  in  tumor  cells  includ¬ 
ing  detergents  and  some 
heart  drugs  and  steroids. 

Becauseof  the  fundamen¬ 
tal  natureof  the  P-glycopro- 
tein  molecule,  the  ramifica¬ 
tions  of  his  work  will  likely 
extend  beyond  cancer  re¬ 
search  and  treatment  to 
understanding  the  basis  of 
other  diseases.  Progress  in 
this  area  in  part  depends  on 
acquiring  deeper  insight 
into  the  nature  and  func¬ 
tion,  or  functions,  of  the 
molecule  in  ordinary  cells. 

"It  seems  to  be  present  in 
all  normal  cells  and  in  some 
parasites,"  he  explains. 
"What  are  the  rules  and 
mechanisms  for  variations 
in  pump  design  among  cells 
in  different  specifies?  How 
does  the  pump  work  at  the 
molecular  level  —  is  it  spe¬ 
cific  or  nonspecific?  The 
answers  to  these  and  other 
questions  may  have  impli¬ 
cations  for  biotechnology. 
We've  only  scratched  the 
surface." 

Be  that  as  it  may,  the  prog¬ 
ress  Dr.  Ling  has  made  so 
far  is  unquestionably  im¬ 
pressive  —  especially  for 
someone  who,  prior  to  being 
hired  by  the  Ontario  Cancer 
Institute,  trained  as  a  bio¬ 
chemist  and  had  no  back¬ 
ground  in  genetics. 


EDUCATION 


FACULTY  OPENS 
DOORS  TO  HIGH 
SCHOOL  STUDENTS  ^ 


A  day  at  U  of  T's  medical  school  was  an  intending  and 
field  trip  for  a  recent  group  of  high  sclwkstudentegs^ 


Over  the  past  few  years,  Di\  Colin  Bayliss  of  the  Department  of  Physiology, 
has  arranged  for  groups  of  high  school  and  public  school  students  ti 
adopted  by  the  first  year  medical  class  for  a  day.  The  purpose  i 
introduce  the  students  to  the  medical  sch^t?l  and  in  some  ways  demystify  the  process  of 
becoming  a  physician.  The  Students  sperid  the  day  first  in  lectures  and  then  in  labs' 
participating  with  the  medical  students  in  $1  activities. 

The  Grade  1 3  class  pictured  here  were  vfltiting  from  the  Earl  Haig  Scl 
Students.  Their  day  at  the  medical  school  parted  with  morning 
lectures  with  Dr.  Bayliss  and  Dr.  Uwe  Ackermatjfo,  also  of  the  Depi 
The  afternoon  was  spent  in  an  ECG  lab  applyin&some  of 
morning. 

The  general  consensus  of 
school  really  isn't  as  hard  as 
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ALUMNI 


ART  AS  APPLIED  TO  MEDICINE 


The  only  program  of  its 
kind  in  Canada,  the 


Faculty's  Department 
of  Art  as  Applied  to 
Medicine,  is  so  highly 
specialized  that 
enrolment  is  limited  to 


five  students  each  year. 


In  the  AAM 

faculty  are 
three  full¬ 
time  academics  and  as  many 
as  20  part-time  medical  il¬ 
lustrators  expert  in  a  num¬ 
ber  of  specific  fields.  They 
teach  students  how  to  de¬ 
pict  medical  structures  and 
systems  in  a  way  that  is  both 
scientifically  accurate  and 
ly.  pleasing. 


teaching  them  to  produce 
work,  in  the  words  of  poet 
Charles  Churchill,  "not 
without  art,  but  yet  to  na¬ 
ture  true.'' 

"Medical  illustrators  are 
often  asked  why  they  don't 
just  photograph  the  sub¬ 
ject,"  says  Linda  Wilson- 
Pauwels,  Associate  Chair¬ 
man  of  the  Department. 
'The  answer  is  that  the  art¬ 
ist  has  to  do  what  the  cam¬ 
era  cannot;  omit  unneces¬ 
sary  detail,  add  relevant  in¬ 
formation  and  conceptual¬ 
ize  processes  invisible  to  the 
eye,  such  as  the  neurologi¬ 
cal  changes  associated  with 
Alzheimer's  disease.  When 
illustrating  a  surgical  tech¬ 
nique,  the  artist  eliminates 
confusing  shadows,  hands 
and  instruments.  At  the 
same  time,  the  illustrator  has 
to  decide  on  the  format.  Is 
the  idea  best  conveyed  by  a 
schematic  diagram,  a  real¬ 
istic  illustration  or  a  three- 
dimensional  model?" 

Accordingly,  students 
learn  to  use  a  variety  of  art 
and  production  media  in¬ 
cluding  pen  and  ink,  water 
colour,  airbrush,  video  and 
computers.  And  they  put 
these  acquired  skills  to  use 
in  an  even  wider  range  of 
areas.  Applied  arts  courses 
—  supplemented  by  ses¬ 
sions  in  hospital  operating 
rooms  and  seminars  in  hos¬ 
pital  clinics  —  include  proj¬ 
ects  in  surgery,  clinical  re¬ 


search,  exhibit  design,  re¬ 
storative  prosthetics,  com¬ 
puter  graphics,  statistical  il¬ 
lustration,  medical  advertis¬ 
ing,  dental  medical  art  and 
scientific  (biological  illustra¬ 
tion.) 

But  applied  arts  courses 
are  only  half  the  curricu¬ 
lum.  The  other  half  consists 
of  health  science  courses, 
which  are  taken  witi,  medi¬ 

cal  and  health  science  stu¬ 
dents.  (AAM  students  also 
write  the  same  exams.) 
Anatomy,  Physiology,  His¬ 
tology,  Pathology  and 
Embryology  ...  the  list  is 
formidable. 

ROLE  OF  ALUMNI 

'The  scientific  demands 
are  heavier  than  in  some 
comparable  U.S.  pro¬ 
grams,"  says  David  Mazi- 
erski,  president  of  the  AAM 
Alumni  Association  and 
part-time  instructorwith  the 
program.  "But  the  educa¬ 
tional  foundation  is  invalu¬ 
able.  Students  have  an  op¬ 
portunity  to  dissect  cadav¬ 
ers  and  they  have  access  to 
Grant's  and  Boyd's  Muse¬ 
ums  as  well  as  medical 
consultants  in  the  teaching 
hospitals." 

Only  about  three  years 
old,  the  A.A.M.  Alumni 
Association  has  been  work¬ 
ing  at  recruiting  members 
from  the  program's  100 
graduates.  According  to  Mr. 
Mazierski,  it  has  been  some¬ 
thing  of  a  challenge  as  so 
many  graduates  take  jobs 
outside  of  Toronto.  "How¬ 
ever,  we  have  developed  a 
newsletter  that  will  go  to 
graduates  this  Fall,"  hesays. 
"And,  we  would  like  to  be 
able  to  organize  some  social 
events  for  alumni  and  turn 
our  attention  to  professional 
standards." 

The  Alumni  Association 


is  also  inter¬ 
ested  in  sup- 

program  and 
to  date  has 
donated  sev¬ 
eral  pieces  of 
computer 
equipment 
and  software. 

Mr.  Mazierski 
explains  that 
he  hopes  the 
Association 
will  be  able  to 
expand  on  this 
in  the  future. 

WIDE 
RANGE 
OF 

CAREERS 
AVAILABLE 

Along  with 
several  other 
AAM  graduates,  Mr.  Mazi¬ 
erski  works  as  a  medical 
illustrator  with  IMS  Crea¬ 
tive  Communications,  a 
divison  of  the  Faculty  of 
Medicine.  Some  graduates 
of  the  program  have  similar 
careers  with  hospitals,  while 
other  options  include  free¬ 
lance  work  or  becoming 
involved  in  creating  art  for 
medical-legal  work. 

"For  people  who  are  very 
versatile  and  have  a  strong 
interest  in  both  art  and  sci¬ 
ence,  medical  illustration  is 
a  very  interesting  career," 
saysCeilaGodkin,  program 
supervisor.  "With  new  de¬ 
velopments  happening  all 
the  time,  it  can  be  a  very 


exciting  field." 

The  program  has  ex¬ 
panded  greatly  in  the  past 
five  years.  Computers  are 
playing  a  larger  role  and 
more  emphasis  is  being 
placed  on  production  de¬ 
sign.  Ms  Wilson-Pauwels  is 
also  working  to  elevate  the 
program  from  an  under¬ 
graduate  to  graduate  pro¬ 
gram. 

This  effort  and  expansion 
is  starting  to  pay  off  in  terms 
of  community  profile.  'The 
AAM  program  is  gaining 
recognition  among  hospi¬ 
tals."  MsGodkinsays.  "Both 
the  Ophthalmological  and 
Plastic  Surgeons  Societies 
give  awards  to  students. 


Sandoz  Pharmaceuticals, 
among  others,  offers  sum¬ 
mer  scholarships.  In  a  time 
of  increased  interest  in 
health  care,  the  future  of  the 
program  looks  very  prom¬ 
ising." 

Dave  Mazierski  hopes 
that  the  futureof  the  Alumni 
Association  will  reflect  the 
expansion  and  recognition 
now  being  fell  in  the  de¬ 
partment. 
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ALUMNA'S 
PAINTINGS 
DONATED  TO 
FACULTY 

Thanks  to  a  generous 
donation  to  the  Faculty, 
several  fine  landscape  paint¬ 
ings  now  grace  the  walls  of 
the  Dean's  Conference 
Room.  The  works  of  art, 
painted  by  Dr.  Elizabeth 
Lowes  Young,  weredonated 
to  the  Faculty  by  Mr.  How¬ 
ard  Pole,  who  painted  with 
Dr.  Young  for  many  years. 

Followingher  graduation 
from  the  Faculty  in  1934,  Dr. 
Young  joined  the  staff  of 
Women's  College  Hospital. 
In  1 946,  she  began  studying 
art  with  some  of  the  Group 
of  Seven  painters,  notably 
Frederick  Varley,  and  her 
work  reflects  this  influence. 
Whenever  possible,  she  also 
studied  at  the  Ontario  Col¬ 
lege  of  Art  with  Will  Ogil  vie, 
John  Alfsen,  Jack  Nichols 
and  at  the  Doon  School,  near 
Kitchener,  with  Carl 
^ScTiae/erSJiewonseveral 
awards  in  competition  dur¬ 
ing  her  early  years  as  a 
painter. 

Elizabeth  Young  painted 
extensively  in  the  rural 
southern  Ontario  country¬ 
side,  Algonquin  Park  and 
Parry  Sound  area.  Her  out¬ 
door  landscape  works  are, 
in  effect,  large  sketches 
always  completed  on  loca¬ 
tion.  Only  still-life  pieces 
and  portraits  were  painted 
in  her  studio. 

Dr.  Young  gave  a  one- 
man  exhibition  of  her  paint¬ 
ings  at  the  Sisler  Gallery  in 
Toronto  in  1977.  She  also 
gave  a  number  of  private 
exhibitions  and  a  retrospec¬ 
tive  of  her  work  was  given 
at  the  Robert  McLaughlin 
Gallery,  Oshawa  in  1984. 

A  plaque  in  the  Dean's 
Conference  Room  carries  a 
brief  message  from  Eliza¬ 
beth  Young  written  in  1984 
disclosing  her  philosophy 
as  a  painter.  It  says,  in  part, 
"Painting  for  me  means 
outdoors,  being  close  to  the 
rich  earth  of  the  fields,  the 
grasses,  the  sky  overhead, 
the  perfume  of  the  land,  the 
very  day  itself  in  its  special 
colour.  When  I  have  selected 
a  subject  to  paint  —  it  has 
been  chosen  because  it  pos¬ 
sesses  certain  magical  quali¬ 
ties  for  me  —  as  I  work  with 
the  paint  sometimes  out  of 
my  effort  there  comes  onto 
the  canvas  something  that 


evokes  the  same  response 
that  I  feel  for  the  subject 
before  me. 

"I  think  a  great  deal  of 
nonsense  has  been  said 
about  art,  painting  and 
painters.  Art  is  not  a  sci¬ 
ence.  1  think  the  painter's 
work  must  always  come 
from  his  heart.  Also  he  has  a 
great  responsibility  to  soci¬ 
ety  and  so  if  his  work  can  be 
healthy,  strong  and  beauti¬ 
ful,  so  much  the  better  for 
everyone." 

Dr.  Young's  paintings 
have  also  been  donated  to 
Women's  College  Hospital, 
to  the  City  of  Toronto  and  to 
the  collection  of  the  Robert 
McLaughlin  Gallery. 


The  Medical  Alumni  Asso¬ 
ciation  4th  Annual  Phonathon, 
held  on  the  nights  of  Febru¬ 
ary  13, 14, 15, 16  and  20  th  in 
the  Administrative  offices 
of  the  Medical  Sciences 
Building,  involved  approxi¬ 
mately  20-25  student  callers 
from  the  three  undergradu¬ 
ate  med-years  who  tele¬ 
phoned  alumni  members  in 
Ontario  who  had  not  yet 
responded  to  two  previous 
direct  mail  appeals.  The 
total  pledges  for  the  five 
nights  were  $36,694.  The 
Dean  and  several  of  the 
Associate  Deans  turned  out 
with  members  of  the  Execu¬ 
tive  committee  of  the  Medi¬ 
cal  Alumni  Association  to 
encourage  the  student  call¬ 
ers  and  to  assist  with  the 
opera  tion  of  the  phonathon. 
The  Medical  Alumni  Asso¬ 
ciation  would  like  to  thank 
the  students  for  their  won¬ 
derful  support. 


The  Medical  Alumni 
Association  held  a  special 
Alumni  night  on  Wednes¬ 
day,  March  8,  during  the 
week  of  the  Daffydil  per¬ 
formances.  The  Association 
sold  tickets  to  the  perform¬ 
ance  which  included  a  tax 
receipt  and  held  a  reception 
in  the  East  Common  Room 
of  Hart  House.  The  proceeds 
from  the  sale  of  tickets  are 
allocated  to  the  refurbish¬ 
ing  of  the  Alumni  Lounge 
in  the  Medical  Sciences 
Building. 


Stereo  Atlas  of  the  Cell  by 
Drs.  Martin  Hollenberg, 


David  Cormack  and  Peter 
Lea  of  the  Department  of 
Anatomy  illustrates  recent 
applications  of  cellular 
imaging  technology  featur¬ 
ing  three-dimensional 
views  of  the  interior  of  cells. 

"It's  likely  that  future 
applications  of  the  tech¬ 
nique  illustrated  in  the  book 
will  enable  physicians  to 
diagnose  diseases  earlier 
and  more  accurately,"  Dr. 
Hollenberg  said.  "The  same 
technology  could  also  pave 
the  way  for  new  discoveries 
of  cell  mechanisms  and 
pathological  processes." 

Dr.  Hollenberg's  group 
and  other  researchers  are  us¬ 
ing  three-dimensional  im¬ 
aging  in  studies  of  the  kid¬ 
ney  and  lung  cells,  retinal 
tissue,  and  skin  cancer. 
"These  micrographs  can 
show  details  of  cell  struc¬ 
ture  that  are  only  three  mil¬ 
lionths  of  a  millimetre  apart 
and  can  show  them  dearly 
in  three  dimensions." 

Drs.  Lea  and  Hollenberg 
are  also  collaborating  with 
Hitachi  and  LSI  Logic  Cor¬ 
poration  of  Canada  Inc.,  a 
computer  company,  to  de¬ 
velop  a  process  by  which 
online,  three-dimensional 
images  of  cells  can  be  cre¬ 
ated  in  a  few  hours  and 
manipulated  on  a  computer 
monitor. 

Research  for  Stereo  Atlas 
of  the  Cell  was  funded  by 
grants  from  the  Medical 
Research  Council  of  Can¬ 
ada  and  the  R.P.  Eye  Re¬ 
search  Foundation  of  Can¬ 
ada.  The  book  is  published 
by  B.C.  Decker  Inc.  of 
Toronto  and  Philadelphia. 


The  Department  of  Medi¬ 
cine  Research  Fellowships 
are  offered  for  a  two-year 
period.  Established  by  the 
Department  of  Medicine 
Research  Committee,  the 
fellowships  encourage 
young  investigators  to  initi¬ 
ate  or  continue  training  in 
research  in  Medicine  at  the 
University  of  Toronto.  The 
fund  for  the  "ICI  Pharma- 
MRC  Fellowships"  will  be 
held  in  the  Department  of 
Medicine  at  the  University 
of  Toronto.  Funding  for  this 
program  has  been  made 
available  through  the  gen¬ 
erous  contributions  by  ICI 
Pharma,  the  MRC  and  the 
Department  of  Medicine, 
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University  of  Toronto. 

Applications  will  utilize 
the  MRC  application  pack¬ 
age  and  follow  the  MRC 
guidelines  for  "new  appli¬ 
cations".  For  information 
and  guidelines,  contact  Paul 
Landry,  Department  of 
Medicine,  University  of 
Toronto,  200  Elizabeth 
Street,  Bell  Wing,  1  -  631, 
Toronto,  Ontario,  M5G  2C4, 
Tel.  978-2646. 


Forty-two  health  sciences 
libraries  across  Metropoli¬ 
tan  Toronto  are  developing 
a  Consortium  to  improve  li¬ 
brary  services. 

During  the  summer  of 
1 988,  a  study  commissioned 
by  a  joint  committee  of 
teaching  hospitals  and  the 
University  of  Toronto  re¬ 
sulted  in  a  report,  "Linking 
Libraries",  which  recom¬ 
mended  the  formation  of  a 
consortium  of  Toronto 


health  sciences  libraries.  The 
benefits 'of  the  Consortium 
include:  faster  delivery  of 
books  and  photocopies  of 
periodical  articles;  greater 
availability  of  information 
and  collections  through 
sharing  of  resources,  union 
lists  of  holdings,  etc.;  reduc¬ 
tion  of  staff  time;  improved 
patient  care  with  faster  in¬ 
formation  access. 


The  Science  and  Medicine 
Library  has  numerous  pho¬ 
tocopiers  which  use  photo¬ 
copy  cards  in  lieu  of  cash. 
Anyone  may  purchase  these 
at  the  Photocopy  Booth, 
using  cash,  Visa  or  cheque; 
or  they  may  be  charged  to 
an  appropriation  number. 
Two  cards  are  sold:  100 
copies  for  $10,  with  a  re¬ 
fund  of  $2  upon  return  of 
the  card;  and  50  copies  for 
$5,  with  a  refund  of  $1  upon 
return  of  the  card. 


APPOINTMENTS 

Dr.  Jeremy  Carver  of  the 
Department  of  Medical 
Genetics  has  been  ap¬ 
pointed  Associate  Dean, 
Basic  Sciences.  Dr.  Carver 
replaces  Dr.  Keith  Moore, 
who  is  now  on  sabbatical. 


Mohammed  Karmali  has 
been  named  to  the  new  post 
of  microbiologist-in-chief  to 
head  up  the  new  Depart- 
men  t  of  Microbiology  a  t  The 
Hospital  for  Sick  Children. 
Dr.  Karmali  is  an  associate 
professor  in  the  Department 
of  Microbiology  at  the  Uni¬ 
versity  of  Toronto  and  in 
HSC's  Research  Institute. 


On  June  30,  the  following 
Faculty  members  retired 
from  the  University.  The 
Faculty  offers  sincerest 
thanks  and  best  wishes  to: 
Dr.  P.  Bailey,  Dr.  C.  Cromp¬ 
ton,  Dr.  J.H.  Kerr,  Dr.  C.W.P. 
Lunderville,  Dr.  1.  Mackay 
(Anaesthesia),  Dr.  P.  Bar- 
sony.  Dr.  F.A.  Jensen,  Dr.  A. 
Parkin,  Miss  L.  Plumb 
(Psychiatry),  Dr.  J.M.  Car- 
darelli.  Dr.  H.R.  Hausler,  Dr. 
L.A.  Lloyd  (Ophthalmol¬ 
ogy),  Dr.  A.  Diosy,  Dr.  J.M. 
Goodman,  Dr.  H.P.M.  Hig¬ 
gins,  Dr.  J.R.  Hilliard,  Dr.  S. 
Steinberg  (Medicine),  Dr. 

L. G.  Farkas,  Dr.  D.  Gibson, 
Dr.  E.B.  Hendrick,  Dr.  W. 
Lougheed,  Dr.  E.D.  Myers, 
Dr.  W.  Zingg  (Surgery),  Dr. 
K.V.  Flattery,  Dr.  H.  Kalant, 
Dr.  l.C.  Radde,  Professor 
W.H.E.  Roschlau,  Professor 
E.  Schonbaum,  Professor 

M. L.D.  Schonbaum,  Profes- 
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sor  F.A.  Sunahara  (Pharma¬ 
cology),  Dr.  M.  Halliday 
(Preventive  Medicine  & 
Biostatistics),  Dr.  D.V.  Har- 
aszthy.  Dr.  K.F.  Walker 
(Obstetrics  &  Gynaecology), 
Dr.  E.  Harfenist,  Dr.  T. 
Hofmann  (Biochemistry), 
Dr.  T.A.  Harper,  Dr.  H.Z. 
Movatf  Dr.  J.B.  Walter  (Pa¬ 
thology),  Dr.  R.J.M.  Gold 
(Medical  Genetics),  Dr.  J.A. 
Kellen,  Dr.  L.A.  Wright 
(Clinical  Biochemistry),  Dr. 
J.l.  Leeson,  Dr.  T.  Rewa,  Dr. 
M.  Saiphoo  (Family  & 
Community  Medicine),  Dr. 
W.N.  Lotto,  Jr.  (Rehabilita¬ 
tion  Medicine),  Dr.  E.  Mas- 
tromatteo  (Occupational  & 
Environmental  Health 
Unit),  Dr.  S.  Meema,  Dr.  G. 
Wortzman  (Radiology),  Mr. 
E.  Wood  (BBDMR). 


AWARDS 

Dr.  G.  Harvey  Anderson 
has  been  named  recipient  of 
the  1989  Earle  Willard 
McHenry  Award  of  the 
Canadian  Society  for  Nutri¬ 
tional  Sciences,  in  recogni¬ 
tion  of  his  invaluable  lead¬ 
ership  and  excellence  in 
achievement  in  the  promo¬ 
tion  of  nutrition  in  research, 
in  industry,  in  the  commu¬ 
nity,  in  government  and  in 
academia.  The  award,  made 
available  by  Canada  Pack¬ 
ers  Ltd.,  was  presented  to 
Dr.  Anderson  at  the  June 
meeting  of  the  Canadian 
Federation  of  Biological 
Societies. 


Dr.  Peter  Li,  Research 
Scientist,  Section  of  Bio¬ 
chemical  Psychiatry,  Clarke 
Institute  of  Psychiatry,  has 
recently  been  awarded  the 
Paul  Christie  Memorial 
Prize  of  the  Ontario  Mental 
Health  Foundation.  The 
award  is  given  in  recogni¬ 
tion  of  ou  tstanding  research 
in  the  field  of  mental  health. 
Dr.  Li's  work  has  contrib¬ 
uted  to  the  understanding 
of  the  biology  of  depression 
and  the  mechanism  of  ac¬ 
tion  of  psychotropic  drugs. 
His  particular  research  is  in 
the  metabolism  and  func¬ 
tion  of  central  nervous  sys¬ 
tem  neurotransmitters  and 
the  modulation  of  such 
processes  by  psychotropic 
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agents.  The  award,  named 
in  memory  of  Dr.  Paul 
Christie,  Medical  Director 
of  Queen  Street  Mental 
Health  Centre  during  the 
1960s,  was  presented  to  Dr. 
Li  at  the  University  of 
Toronto  Department  of 
Psychiatry  15th  Annual 
Harvey  Stancer  Research 
Day  on  June  15. 


Winners  of  the  1989 
Gairdner  Foundation  Inter¬ 
national  Awards  recogniz¬ 
ing  outstanding  contribu¬ 
tions  in  the  field  of  medical 
science  included  two  Uni¬ 
versity  of  Toronto  scientists. 
Dr.  Tak  Mak  of  the  Depart¬ 
ment  of  Medical  Biophysics 
and  the  Ontario  Cancer 
Institute  received  his  award 
for  the  cloning  and  sequenc¬ 
ing  of  the  gene  for  the  T-cell 
receptor.  Dr.  Ronald  G. 
Worton  of  the  Department 
of  Medical  Genetics  and  the 
Hospital  for  Sick  Children 
shared  an  award  with  Dr. 
Louis  M.  Kunkel  of  the 
Children's  Hospital,  Boston, 
for  the  isolation  and  clon¬ 
ing  of  the  gene  for  Duch- 
enne/Becker  muscular 
dystrophy.  The  awards  will 
be  presented  in  Toronto  on 
Friday,  October  20  by  Pro¬ 
fessor  J.C.  Polanyi  of  the 
Department  of  Chemistry 
and  thel986  Nobel  Prize 
winner. 


Dr.  Michael  Sole,  Direc¬ 
tor  of  Toronto  Hospital's 
new  centre  for  cardiovascu¬ 
lar  research,  received  a 
5500,000  research  grant 
from  the  Heart  and  Stroke 
Foundation  of  Ontario.  Sole 
said  research  in  Toronto  is 
focused  on  the  discovery  of 
genetic  markers  that  may 
be  able  to  identify,  at  birth, 
children  who  have  inherited 
a  proneness  to  heart  d  isease. 

Over  the  past  35  years, 
research  has  helped  find 
ways  to  lower  the  toll  of 
heart  disease  and  stroke 
from  a  death  rate  of  4  per 
1000  Canadians  in  1952  to  3 
per  1000  in  1986.  Dr.  Sole 
said  the  economic  savings 
owing  to  research  efforts 
amount  to  $700  million  a 
year,  more  than  the  cost  of 
all  the  research  since  the 
Foundation  began  in  1952. 


University  Professor 
Robert  Salter  received  the 
1989  Medec  Award  of  Ex¬ 
cellence  from  the  Medical 
Devices  of  Canada.  The  ci¬ 
tation  recognizes  a  Cana¬ 
dian  researcher  who  has 
made  an  outstanding  con¬ 
tribution  to  health  care.  Dr. 
Salter  has  conducted  re¬ 
search  on  a  biological  con¬ 
cept  known  as  "continual 
passive  motion-'  (CPM), 
contributing  to  surgical 
treatment  of  serious  frac¬ 
tures  and  joint  injuries.  The 
prize  honours  his  research 
efforts  and  his  contribution 
to  the  design  of  an  effective 
operation  for  congenital 
dislocation  of  the  hip 
(known  internationally  as 
the  Salter  operation).  In 
September,  Dr.  Salter  will 
receive  the  1989  Robert 
Davies  Prize  Medal  of  the 
International  Society  of 
Surgery. 


The  Division  of  Commu¬ 
nity  Health  announced  in 
April  that  Dr.  Cope  W. 
Schwenger  is  the  first  re¬ 
cipient  of  the  Eugenie  M. 
Stuart  Award  of  Merit  for 
excellence  in  health  admini¬ 
stration  teaching. 

Dr.  Schwenger  is  a  pro¬ 
fessor  of  community  health 
in  the  University's  Depart¬ 
ment  of  Health  Administra¬ 
tion  and  Programme  in 
Gerontology.  His  courses  in 
gerontology  and  long-term 
care  have  earned  him  an 
international  reputation. 

The  new  award  is  made 
possible  by  a  550,000  dona¬ 
tion  from  Eugenie  Stuart, 
Professor  Emeritus  of 
Health  Administration  at 
the  U  of  T,  and  will  provide 
financial  support  for  vari¬ 
ous  teaching  activities. 

Dean  John  H.  Dirks  offi¬ 
cially  accepted  thedonation 
from  Professor  Stuart  at  a 
ceremony  in  April  and  Dr. 
John  Hastings,  Associate 
Dean  of  Community  Health, 
presented  the  award  to  Dr. 
Schwenger. 
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sources/'  Dr.  Ashley 
said.  'To  do  this,  we 
have  built  relation¬ 
ships  with  other 
groups.  We  have 
brought  in  people 
with  knowledge  and 
skills  from  the  larger 
community  and  in¬ 
volved  them  in  our 
teaching  programs. 
We  owe  a  debt  to  the 
rejuvenated  Com¬ 
munity  Health 
Alumni  Association 
for  their  contribu¬ 
tions  to  enhancing 
student  life  and  fun¬ 
draising.  As  our  re¬ 
sources  get  thinner 
each  year,  we  must 
be  even  more  crea¬ 
tive,  determined  and 
energetic." 

OCCUPATIONAL 

AND 

ENVRONMENEAL 
HEALTH  UNIT 
ANTICIPATES 
A 

HIGHERPROFILE 

"This  is  not  a 
strongly  supported 
area  in  Canada," 
says  Dt.  lames 
Purdham,  Associate 
Professor  of  Occupa¬ 
tional  Hygiene  and 
administrator  of  the 
Unit.  "In  Sweden,  a 
payroll  tax  is  desig¬ 
nated  to  an  occupa¬ 
tional  health  and 
safety  fund,  which  in 
1981,  held  $90  mil¬ 
lion  earmarked  for 
research  on  occupa¬ 
tional  health  and 
safety  issues,  at  least 
an  order  of  magni¬ 
tude  greater  than 
that  available  in 
Canada." 

Since  its  organiza¬ 
tion  some  ten  years 
ago,  the  major  thrust 
of  the  Unit  has  been 
its  teaching  pro¬ 
grams,  in  particular, 
theM.H.Sc.  program 
for  the  training  of  oc¬ 
cupational  hygien¬ 
ists  and  physicians. 
It  is  the  largest  in 
Canada  for  training 
these  two  profes¬ 
sional  groups.  "Our 
M.H.Sc.  program  is 
very  strong,"  Dr. 
Purdham  remarked. 
"Our  graduates  are 
rapidly  employed. 
In  fact,  most  are 
hired  before  they 
finish  the  program." 


Recently,  the 
Royal  College  of 
Physicians  and  Sur¬ 
geons  has  set  new  re¬ 
quirements  for  a 
residency  program 
in  occupational 
medicine.  To  meet 
these  new  require¬ 
ments,  the  Unit,  in 
partnership  with  St. 
Michael's  Hospital, 
will  establish  a  pro¬ 
fessional  training 
program.  In  addi¬ 
tion,  Dr.  Purdham 
hopes  that  the  Unit 
can  increase  the 
numbers  of  students 
in  Occupational  Hy¬ 
giene  (M.H.Sc.)  by 
50  percent  and  de¬ 
velop  a  Ph.D.  degree 
program  over  the 
next  five  years. 

RESEARCH 

INITIATIVES 

A  list  of  teaching 
and  research  pro¬ 
grams  in  occupa¬ 
tional  and  environ¬ 
mental  health  at  the 
University  is  being 
compiled.  'The  next 
step  is  to  work  on 
how  to  bring  it  all 
together,  coordinate 
it  and  produce  some¬ 
thing  that  is  greater 
than  the  sum  of  all 
its  parts,"  Dr. 
Purdham  said. 

"Five  years  ago, 
very  little  research 
was  being  done  in 
the  Unit,"  Dr. 

Purdham  recalls. 
'This  has  changed 
dramatically."  Cur¬ 
rently,  research  in  the 
Unit  focuses  on  car¬ 
cinogens  in  the 
workplace,  occupa¬ 
tional  hazards  to  the 
reproductive  sys¬ 
tem,  respiratory 
problems  related  to 
the  workplace,  and 
methodologies  for 
measuring 
workplace  expo¬ 
sures.  In  the  near  fu¬ 
ture,  we  hope  to  ex¬ 
pand  upon  these  re¬ 
search  areas  to  in¬ 
clude  toxicology, 
socio-economic  is¬ 
sues,  management 
and  risk  assessment. 

Growing  public 
concern  with 
workplace  and  envi¬ 
ronmental  hazards 
and  related  illnesses 
has  led  to  greater  rec¬ 
ognition  of  the  im¬ 
portance  of  research 
and  teaching  pro¬ 
grams  in  theseareas. 


CONTINUING 

MEDICAL 

EDUCATION 

COURSES 


October  5-6, 1989 

Obstetrics  Update  for 

Family  Physicians 

Toronto  General  Hospital 

Family  Physicians  $200,  $110 

October  14, 1989 

Thrombolytic  Therapy  in 

Cardiologists,  Internists 

L'Hotel 

Acute  Myocardial  Infarction  $95 

Family  Physicians 

October  15-20, 1989 

Organ  Imaging  Review  '89 

Radiologists 

Four  Seasons  Hotel 

$575, $360 

October  16-19, 1989 

Clinical  Tiaineeship  in 

Family  Physicians 

Women's  College  Hospital 

HIV  Infections  $400 

October  18, 1989 

Human  Papilloma  Virus 

Family  Physicians,  Obstetricians  & 

Sunnybrook  Medical  Centre 

in  Gynaecology  $25 

Gynaecologists,  Pathologists, 
Dermatologists 

October  19-20, 1989 

Advances  in  Hip  and  Knee 

Orthopaedic  Surgeons 

Sutton  Place  Hotel 

Arthroplasty  $500 

October  20-22, 1989 

MRI  Review  '89 

Radiologists 

Four  Seasons  Hotel 

$300,  $225 

October  21, 1989 

Update:  Benzodiazepines  in 

Family  Physicians, 

Sheraton  Centre 

Clinical  Practice 

Psychiatrists 

October  21-22, 1989 

Prosthetics  and  Orthotics 

Residents  in  Orthopaedics, 

Sunnybrook  Lecture  Theatre 

for  Residents  $100,  $60 

Physical  Therapists 

October  27-28, 1989 

8th  Annual  Workshop  on 

Otolaryngologists, 

Medical  Sciences  Bldg., 

Facial  Soft  Tissue  Surgery 

Dermatologists, 

U  of  T 

$400, $200 

Emergency  Physicians 

■  October  28,  i  "o  ' 

Medical  Sciences  Bldg., 

Uof  T 

$75 

November  2, 1989 

Infectious  Diseases  Update 

Family  Physicians 

Mount  Sinai  Hospital 

$110 

November  3-5, 1989 

Paediatric  Anaesthesia  Conference 

Anaesthetists, 

Holiday  Inn  Downtown 

$325 

Family  Physicians 

November  3, 1989 

HIV  Infection  —  What  We 

Family  Physicians, 

Mount  Sinai  Hospital 

Need  to  Know  $35 

Social  Workers,  Nurses 

November  10, 1989 

Principles  of  Trauma  Surgery 

General  Surgeons, 

Harbour  Castle  Westin 

$50 

Emergency  Physicians 

November  11, 1989 

Low  Pack  Pain:  Causes  and 

Family  Physicians 

Toronto  General  Hospital 

Treatment  for  the  Primary 

Residence 

Care  Physician  $125 

November  15-18, 1989 

Paediatric  Infectious  Diseases 

Paediatricians,  Infectious 

Southampton  Pr., 

Bermuds 

Seminar  $450,  $350 

Disease-Specialists 

November  16-17, 1989 

Psychiatric  Rehabilitation: 

Psychiatrists, 

Inn  on  the  Park 

A  National  Perspective  $160,  $115 

Mental  Health  Professionals 

Noveniber  16-18, 1989 

Advanced  Hand  Surgery  and 

Plastic  and  Orthopaedic  Surgeons, 

Toronto  General  Hospital 

Rehabilitation  Symposium 

Physical  and  Occupational  Therapists 

Main  Lecture  Theatre 

&  Workshop  $350,  $200 

November  17-18, 1989 

Anaesthetic  Practice  1989 

Anaesthetists 

Chelsea  Inn 

$240 

November  22, 1989 

Fifth  Annual  Perinatal  Day: 

Family  Physicians,  Obstetricians  & 

Mount  Sinai  Hospital 

How  Small  is  Too  Small? 

Gynaecologists,  Paediatricians, 

$120,  $75 

Nurses 

November  25, 1989 

Saturday  at  the  University  III 

Family  Physicians 

Medical  Sciences  Bldg., 

Uof  T 

S75 

December  1-2, 1989 

International  Comea  and  External 

Ophthalmologists 

Four  Seasons  Hotel 

Ocular  Disease  Update  $195,  $250 

January  27, 1990 

Saturday  at  the  University  III 

Family  Physicians 

Medical  Stiences  Bldg.,  S75 

U  of  T 

To  register  or  for  more  information,  call  the  Office  of  Continuing  Education  at:  (416)  978-2718. 
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